JANUARY 14, 1950 PaGEs 53 To 98 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 
LANCET, RAND, LONDON Telephone: TEMPLE BAR 7228 and 7229 


LONDON, SATURDAY, JANUARY 14, 1950 


Telegrams: 


No. II or Vou. I, 1950 Pp. 96—Price 1s. 


No. 6594 VoL.CCLVIII Founded 1823 PuBLISHED WEEKLY Registered as a Newspaper 
oner yl. sao BUTOBARBITONE. 
THE LIBRARY 
A powerful hypnotic or mild sedative according to the dog&QNGRESS 


SERIAL RECORD 


* SONERYL ’ has a wide margin of safety. 


W’’'V[, 


MANUFACTURED BY 
MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Now available P aii 
Third Revised Edition 
PPECHNIQUES IN PHYSIOTHERAPY LINICAL ELECTROCARDIOGRAPHY 
L. M.C.S.P., T.H.T. By DAVID SCHERF, M.D., F.A.C.P., and 


Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E. Mi Ss. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.8.C.P., in Rheumatism and Arthritis. 
dé. Ms BARRON, F.R.C.S., ‘in’ Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P. ., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 


(THE CARE OF TURERCULORIS IN THE 


Demy 8vo 34 Figures 


By JAMES M.D. 
Chest Hospital ; to the 
Mass X-ray Unit; Consult: ye 
Royal National Sanatorium, Bournemouth ;_ late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd.. 20, Warwick-square, London, E.C.4 


NATOMY IN THE LIVING MODEL 
By DAVID WATERSTON, M.A., M.D., 
F.R.C.S.E., F.R.S.E. 
Bute Professor of pe at the University of St. Andrews. 
276 pages 74 Illustrations 16 Coloured Plates 
Price 15s. net ; postage 9d. 
on, read by, the student, general 
ental , the surgeon an an. 
ner or Hosp. Jour. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


LINN J. BOYD, M.D., F.A.C.P. 


cardiologist will find it stimulating and provocative 
reading.” —The Lancet 


Medium 8vo 
Wm. Heinemann 


444 pages 264 illustrations 30s 
Medical Books - Ltd London 


({ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror of THE Linour 


Demy 8vo soe? A, vi pages 33 graphs 38 tables 
. 6d. + 5d. postage 

The I Lancet Limited, rs Adam-street, Adelphi, London, | W.C.2 
Second Edition Now available 

URGERY: A TextTsoox For STUDENTS 

By CHARLES AUBREY PANNBETT, B.Sc., M.D., F.R.C.S, 
Professor of Surgery, University of London ; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fourth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy - 252 + xii 10s. 6d. net, plus 5d. postage 


. should be widely read by members 
of our profession.” —B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


From the “Recent Advances” 


Series 


15 Diagrams 


RECENT ADVANCES IN SOCIAL MEDICINE 


18s. 


By A. C. STEVENSON, M.D., M.R.C.P., D.P.H. 
Professor of Social and Preventive Medicine, The Queen’ s University of Belfast. 


RECENT ADVANCES IN MEDICINE 

Clinical, Laboratory, Ther “soy 
By G. E. BEAUMONT, M.A., D. C.P., D.P.H., and E. C. 
DODDS, M.V.O.,M.D., F.RS. Edition. 42 Illustrations. 21s. 


RECENT ADVANCES IN PHYSIOLOGY 
By W. H. NEWTON, M.D., D.Se. Seventh Edition. 90 me«- 


J. & A. CHURCHILL LTD. 


RECENT ADVANCES IN OTO-LARYNGOLOGY 

By R. SCOTT STEVENSON, M.D., F.R.C.S.(Edin.). Second Edition. 

8 Plates and 106 Text- -figures. 24s. 
RECENT ADVANCES IN SURGERY 


By HAROLD EDWARDS, C.B.E., M.S., F.R.C.S. 


Third Edition. 
131 Illustrations. 24s. 


104 GLOUCESTER PLACE LONDON W.I 


JAN 3 1 1950 


hike 
tw* 
> 
— 
4 
4 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Jan. 14, 1950 


FORMULA 
FAT 1.8%, 
PROTEIN 2.4% 
PREDIGESTED 
PROTEIN 0.8% 
LACTOSE 4.1% 
DEXTRINIZED 
STARCH 2.4% 
MINERAL SALTS 0.8% 


PEPTALAC, a predigested milk dietary, has been invaluable in the treat. 
ment of dietetic upsets, both of the young child, the adult, and the aged. 
It is most palatable and is used as a dietary supplement in those suffering or 
convalescing from winter ills, gastric or duodenal ulcer, gastro intestinal 
upset and in the gastric ailments associated with old age. 

PTALAC contains predigested protein of which a definite amount has 
been pancreatised to form amino acids and peptones. 
PEPTALAC also contains dextrinized starch which allows of easy assimilation. 
PEPTALAC is readily prepared by the addition of hot water. 
PEPTALAC is a Cow & Gate standardised product. 


COW & GATE LTD., GUILDFORD, ENGLAND 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


POWDERS 
Physicians’ samples and literature willingly sent on request 4 7 ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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Improving the Diet 


FATS 


During the winter months, when colds and other minor \}| Dietary fats are still rationed 
ailments prevail, it is especially important to pay atten- 


tion to planning the diet. A poor diet over a prolonged and in short supply. They are 
period may result in mild ill health and this in turn 


tends to reduce resistance to infection ; the winter | particularly valuable foods since 
diet should therefore be rich in protective foods. 


A useful protective food which can be administered they provide more than twice the 


easily in many ways is to be found in Marmite. This !]| energy value of non-fatty foods 
yeast extract supplies essential vitamins of the B, ‘ 


complex and within the limits of the amount consumed proteins and carbohydrates. 
is a useful source of predigested protein. 


MARMITE COD LIVER OIL 


yeast extract 


contains | | Provides a first-rate fat—off 
| the ration! It is available at 


Jars: l-oz. 8d., 2-0z. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-0z. 5/9 any chemist and is much 
Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools | cheaper than any other non- 
Literature on application rats 

THE MARMITE FOOD EXTRACT CO., LTD. \}| rationed fatty food. 

35, Seething Lane, London, E.C.3 


4912 


S EV ENS EAS 


COD LIVER OIL 


Besides being an important, 
even essential, supplementary 
fatty food, is a rich source of 
. the essential vitamins A and D 
in ideal combination with long 
chain unsaturated fatty acids. 
It is prepared at sea from 


| absolutely fresh livers and dis- 
the absence ofa true causal tributed with meticulous care 


to ensure that all the health 
giving properties of the oil are 
passed on to the user intact. 


prophylactic, quinine is still 
the most effective schizonticide in 


the treatment of malaria 


| | British Cod Liver Oils 
HOWARDS ) F ILFO RD (Hull & Grimsby) Ltd., 
makers of quinine salts since 1823 St. 


HOWARDS & SONS LTD « ILFORD NEAR LONDON 
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HEWLIX 


BRAND TRADE MARK 


A balanced. tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 
medicine, which by reason of its ready acceptance by young and old 


ENSURES "A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4fl.oz. 8 fl. oz. 
larger sizes for dispensing are available 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 


KAYLENE-OL 


in Upper Respiratory Infections 


: The common cold, sinusitis, tonsillitis and other inflammatory conditions of 
the nose and throat lead inevitably to the swallowing of infected exudates, 


The digestive tract, deranged by toxins, bacteria and fever, is ill-prepared to 
receive them. _ 


The routine use of Kaylene-ol on these occasions does much to normalise the 
ic and intestinal functions, and to nullify the harmful effects of noxious 
ges. 


DOSAGE :— 


| to 4 drachms of KAYLENE-OL night and morning, 
or preferably 20 minutes before each meal. 


Samples and Literature on request. 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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ARMO-NOESTROL 


d 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 
Indicated in Dysmenorrhcea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 


DIENOESTROL 0:1 mg. DIENOESTROL 0:3 mg. 
PHENOBARBITONE 16 mg. PHENOBARBITONE 16 mg. 


Write for Literature to :— ° 


THE 
Telephone : Telegrams : 


CLERKENWELL our Laboratories ARMOSATA-PHONE 


9011 (ARMOUR AND COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - 


Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 
‘ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ALUDROX’ promptly relieves pain and 
in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX” is available in two forms : as an amphoteric gel in 
6 oz. and 12 oz. bottles and as 10 gr. tablets in boxes of 60 tablets. 


aN. 
Newton 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 ef th 
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introducin Q the anti-anaemic factor . . . 


independent of liver sources 


CYTAMEN vitamin Biz concentrate is derived from a neW source, 
' the mould streptomyces, and produces all the known effects of 
liver extracts in the treatment of pernicious anaemia and the 


macrocytic anaemias of sprue and pregnancy. It can be given 
even in cases already sensitized to liver. The high vitamin Bi2 
content—20 micrograms equivalent per 1 cc.—is microbiologi- 
cally standardized, ensuring consistent therapeutic activity. 
Moreover, Cytamen substantially reduces the cost of treatment.* 


vitamin B,, concentrate 


* In boxes of 6 x | cc. ampoules: 12/- per box Less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


“COMBINED ACTION” 


In the treatment of certain forms of tuberculosis a recent 
trial has demonstrated unequivocally that the combination of 

P.A.S. with streptomycin — 
considerably reduces the risk of development of streptomycin- 
resistant strains of tubercle bacilli. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para- AMINOSALICYLATE 


POWDER .. .. for oral and general use. 
SUGAR-COATED TABLETS .. for oral use. 
SUGAR-COATED GRANULES .. for oral use. 
STERILE 20% SOLUTION .. for local injection. 


Full literature and prices available from the makers. 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, 
ENGLAND 
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The problem was to provide 


neutral, soluble aspirin in tablet form 


The therapeutic advantages of the calcium salt of 
aspirin over aspirin itself have been repeatedly stressed 


in the medical literature. Being an acid substance 


of low solubility, aspirin By contrast, pure calcium aspirin is neutral and 

Paes See highly soluble. Calcium aspirin, however, has its 

may act as a gastric irritant. own defects. It is an unstable compound, and its 
presentation in a pure, stable and palatable form 
has challenged research workers for many years. 

The difficult problem of the preparation of 
calcium aspirin in stable and palatable form has at 
last been solved in ‘Disprin.’ 

Disprin has all the valuable properties of 
aspirin — analgesic, antipyretic and anti-rheumatic 
and, being soluble, it is more rapidly absorbed 
and consequently more speedy in its therapeutic 
effect. Thus Disprin embodies the virtues both 


of aspirin and of calcium aspirin without any of 
the defects which hitherto have restricted the 
usefulness of these two preparations. Disprin 
rapidly dissolves in water to yield a solution of 
calcium aspirin, neutral, stable, palatable and pure. 


DiISPRIN™ 
Neutral, stable, soluble, palatable calcium aspirin 


Bottle of 26 tablets, price 2/- including Purchase Tax - On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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THE Lancet] 


world wide | acceptance 


for intravenous Slate] 


From and for every land in which modern surgical 
methods are known and practised come new 
clinical reports on the use of Pentothal for 
intravenous anesthesia. Now numbering 
more than 1,150 these reports testify to the 
widespread ‘and continuing interest of the 
medical ' profession, in Pentothal. But 
more than that, they constitute a detailed, cate 
accurate and authoritative guide covering oe 
every phase of its use. With such a 
guide available, Pentothal for pen fo t ad 
intravenous anaesthesia can be used REGD. TRADE MARK 


safely, conveniently effectively. 
Descriptive literature—reviewing 
indications and contra-indications, 
advantages and disadvantages, 
precautions techniques—will 
be sent promptly upon request. 


(SOLUBLE THIOPENTONE B.P. ABBOTT) 


ATHENS * BOMBAY * BRUXELLES » BULAWAYO * CAIRO + CHICAGO 
DUBLIN * HONOLULU © ISTANBUL * JERUSALEM * JOHANNESBURG 


ABBOTT LABORATORIES 
LONDON * MANILA * STOCKHOLM * SYDNEY * WELLINGTON 


PERIVALE = MIDDLESEX 
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Urolucosil 


THE SULPHONAMIDE OF CHOICE IN 


fr URINARY TRACT INFECTIONS 

ig 


The recommended dose for adults is 
0.10—0.20 G. five to six times daily : 
this gives a total daily dose of under 
2G. in 24 hours. Because of this 
small daily dose and its remarkably 
high solubility, and because of the 


small degree of acetylation, Urolucosil 
is the drug of choice in the treatment 
of urinary-tract infections. 


The characteristics of Urolucosil may be summarized as follows:— 


1 Extremely well suited for the treatment of infections of the 
urinary tract, especially in cases of uncomplicated infections 
with B. coli. 


2 Easily and completely absorbed in from 1 to 2 hours. 


3 Rapidly excreted in the urine, almost exclusively in an active 
non-acetylated form. 


4 Side effects seldom observed; no disturbance of intestinal 
flora; no changes in the blood picture. 


5 Treatment is very safe in view of the small amount (1.2 G.) 
administered over 24 hours, even though it is repeated at 
frequent intervals. 


U l 
Descriptive literature on Urolucosil and 0 u C 
trial quantities will be sent to registered kK raace maaan 
medical practitioners on written request. 


Price to Medical Practitioners — bottles of 
25 tablets, 3/7 ; bottles of 250 tablets, 29/3 
Part 1, SI, SIV, Poison, not subject to P.T. 


William R.WARNER and G,, Power Road, tondon W.4. 
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in mouth and throat infections 


an important advance 


%& PENICILLIN GELATROS are stable gelatin-base pastilles each 
containing 500 I.U. penicillin (sodium salt). Their size and 
shape enable them to be retained conveniently in the buccal 
sulcus where they rapidly produce and maintain an effective 
level of penicillin in the mouth. The gelatin base produces 
a viscous medium which spreads along the mucous membrane 
and bathes the tonsillar regions in a demonstrably more efficient 
manner than when a solid, non-gelatinous base is used. « 


%& PENICILLIN GELATROS take much longer to dissolve than Jt 
sugar-base “lozenges” and their use does not appear to be ; 
associated with complications such as stomatitis and sore 

tongue. Full potency is retained for at least one year. 


In the treatment of streptococcal tonsillitis, gingivostomatitis 
(Vincent’s type) and other infections of the mouth and throat, 
caused by penicillin-sensitive organisms, the medicament of 
choice is PENICILLIN GELATROS. 


Abvailable in vials of 12 pastilles 
Penicillin Gelatros are manufactured by 


GADE LABORATORIES LTD. 
94 RICKMANSWORTH ROAD, WATFORD, HERTS 


A specimen vial will be sent with pleasure to any Physician 
wishing to examine the product and to give it a clinical trial 


GELATROS 


gelatin-base penicillin pastilles 
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LAWS OF MEDICINE 


Law 


“The ontogeny of an organ 


is the phylogeny 
of its blood supply” 


AUSTIN FLINT JN. 


~ 


AUSTIN FLINT Jn. (1836-1915) was an American 
physiologist. In 1874 he published a treatise on 
physiology, in which his law appeared. 


Ontogeny repeats phylogeny in modern drug 
manufacture as well as in nature. 

The stages in the synthesis of a new com- 
pound often recapitulate the stages in the 


ors, 


development of the chemical family to which 
that compound belongs. 

The files of Boots research organisation 
carry records of thousands of experiments made 
in the search for new remedies. These carefully 
compiled records form almost a race history of 
compounds synthesised in the service of the 
medical profession. 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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The potency of Hepolon is established, before issue, by the 
clinical testing of each batch on a primary case of pernicious 
anemia. 


Hepolon is a sterile solution of all the known hematopoietic 
principles of liver and it is intended for use by intramuscular 
injection in all conditions in which liver therapy is indicated. 


Effective therapeutic response is obtained by- the use of Hepolon, 
which contains not only the fraction that is effective against 
pernicious anemia, and in the prevention of cord lesions, but 
also the fractions found valuable in other megalocytic anemias. 


Hepolon gives no reactions for histamine or undesirable 
protein matter. 


Hepolon is supplied in ampoules of 2 c.c. in boxes of 6, 12 and 24, 
and in rubber-capped vials of 10 c.c. and 30 c.c 


HEPOLON 


ALLEN & HANBURYS LTD-LONDON-E-2 


PHONE - BISHOPSGATE 320/ (/2 LINES). W/RES: GREENBURYS, BETH, LONDON 


ESTABLISHED POTENCY of 

ENSURES RESPONSE 
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“TRILENE’-in addition to its use in analgesia- | ‘KEMITHAL’ SODIUM is a highly efficient 
ultra-short-acting barbiturate used for in- 
is employed with success for the production of duction and surgical anaesthesia of short or 
a light plane of anaesthesia. Contra-indications | prolonged duration. Notable advantages 
. ee _ | are minimal respiratory depression and a 
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THE EARLY YIELD OF HUMAN MILK, AND 


ITS RELATION TO THE SECURITY 
OF LACTATION 


HaroLD WALLER 
M.B. Camb. 9 
PZ,DIATRICIAN, BRITISH HOSPITAL FOR MOTHERS AND 
BABIES, WOOLWICH 

STATISTICAL reviews of methods of infant feeding have 
shown conclusively that. nearly half the babies born in 
this country are bottle-fed by the time they are three 
months old. There is no certain knowledge why this is 
so, and it seems to be accepted by many as a social 
phenomenon related in some way to the habits of 
women and their conditions of life. Opinions on the 
causes differ, and differ chiefly on whether women are 
truly incapable of yielding enough milk to meet the 
requirements of breast-feeding or are merely unwilling 
to undertake the task. The necessity for wage-earning 
soon after childbirth is admittedly far less than in the 
past, though it still applies with special force to the 
unmarried mother. If we exclude the category due to 
separation of mother and child, we are still left with 
many thousands of whom we need to know how many 
are truly incapable of breast-feeding and how many 
needlessly give it up. 

From time to time something fresh emerges from the 
surveys, such as that the failure to breast-feed is not 
related to differences in social status!; that the time 
at which the change is made to artificial feeding varies 
in different localities? ; and that women delivered in 
hospitals are slightly more successful than those delivered 
in their own homes.! The chief value of findings such as 
these is in checking opinions which easily gain currency, 
but I think it unlikely they will do more. For it is in 
the nature of things that from almost whatever motive 
a woman resorts to artificial feeding she will say she lost 
her milk. It also happens that, if she ceases to breast-feed 
either wholly or in part, it is not long before this state- 
ment will be true. Should the change precede the inquiry, 
it must often be pure conjecture whether it was made of 
necessity or for some other reason. 

Those who contend that many women are physically 
incapable of producing enough milk for their babies 
do not often define just what they imply by this incapa- 
city. It could, for example, refer to a lack of enough 
secretory tissue in the breasts. This is very difficult to 
assess by physical signs, but some evidence should be 
afforded by measurement of the yield at the start of 
lactation. An attempt to do this is described here. On 
the other hand, despite a sufficient yield at the beginning, 
failure could arise from an inability to maintain it. 
There are many difficulties in prolonging regular measure- 
ments of yield beyond the lying-in period, and I have 
not been able to include any here. There are, however, 
certain features of lactation in the early phase which 
appear to have an influence on its subsequent security. 
One of these has been chosen for discussion. 


PREPARATION FOR BREAST-FEEDING 


Before giving details of the measured yield of a series 
of women delivered in this hospital, two ways must be 
mentioned in which their supervision probably differs 
from what is usual elsewhere. Both concern preparation 
for breast-feeding. 

All are examined early in pregnancy for a defect of 
the nipples which, even in slight degree, is a hindrance to 
setting the newborn to take the breast and if at all 
pronounced may wholly frustrate its attempts to feed. 


R. M. Publ. Hlth, 1949, 62, 118. 
2. ee in Great Britain: Survey by a Joint Committee of 
the R.C.O.G. and the Population Investigation Committee. 


The defect is developmental; the nipple, instead of 
being loosely attached to the breast and forming, as it 
were, merely a thickened prolongation of the areola, is 
more or less anchored to the underlying structures. It 
then reacts to pressure between the child’s jaws by 
retracting towards the breast instead of projecting into 
its mouth. The defect is not revealed by mere inspection 
but is easily detected by compressing the areola between 
finger and thumb just behind the nipple’s base, a test 
which forms a fair imitation of the baby’s grasp. Applied 
as a routine, this test reveals in rather more than a third 
of our patients in their first pregnancy enough defect in 
one or both nipples to threaten difficulty. In all but a 
few correction, or at any rate much improvement, can 
be got by the use of a hemispherical glass or plastic 
shield with a circular opening in its base. The shields 
are worn under a well-fitting brassiére which presses the 
nipples through the opening and gradually stretches and 
loosens their attachment. Some may have to wear the 
shields throughout pregnancy to pbtain the necessary 
change. As a result of their use the handicap of the 
inverted or retracting nipple scarcely applies to the 
women whose lactation is considered here. 

Further, all in their first pregnancy and any who have 
already met with feeding difficulties are taught how to use 
their hands so that they will be skilled in expressing 
milk and should need little help from the nurses in the 
lying-in wards. Starting not later than the 32nd week of 
pregnancy they are instructed to practise the expression 
of colostrum for ten minutes daily. 


ESTIMATION OF YIELD OF MILK 


For several years it has been a routine practice in our 
wards to control breast tension by the manual removal of 
milk, using it as a means to make sure that the breasts 
are emptied. If by test weighing we ascertain what the 
baby obtains through the twenty-four hours and add 
to this what can be expressed from the breasts, we get 
an approximate value for the total yield. We find also 
the proportion of the yield which the baby is using. The 
figures given here were collected from 200 primipare and 
200 multipare as they passed through the hospital, and 
refer to the fifth and 
tenth days after 
delivery. These days 
were chosen because 
on the fifth day fullness 
of the breasts is usually 
at its height, whereas 
by the tenth day 
feeding should as a 
rule be smoothly under 
way as a result of the 
milk’s outflow having 
become free; by then 
also the baby’s 
appetite may be 
expected to have 
increased, and it will 
have acquired skill in 
feeding. Between the 
fifth and tenth 
days the ratio of the 
baby’s intake to the mother’s yield should reflect these 
changes. It was thought best to exclude women whose 
babies weighed less than 6 Ib. at birth, since several had 
to be fed by special methods because of prematurity and 


AGE-GROUP 


Fig. |—Average yield of milk on fifth 
and tenth days after delivery of 200 
primipare (P) and 200 multiparz (M) 
arranged in five-year age-groups, show- 
ing that younger women yield more 
milk than older and multipare more 
than primipare. 


- other causes of frailty. 


Obstetrically I believe the series can be taken as 
representative of women who register for admission to 
the hospital: 2 required cesarian section; 18 instru- 
mental delivery ; 17 had pre-eclamptic toxemia, in 10 
of whom it was classified as moderately severe; 2 had 
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FIFTH DAY TENTH DAY 


PERCENTAGE OF MOTHERS 


40 
MILK (0z.) 


Fig. 2—Range in sostesion of milk yield: by fifth day 138 (69%) of 
rimiparz and | 80°5%) of multiparse yield 15 oz. or more ; and 

by tenth day 150 5%) primipare and 162 (81°) of multipare 
eld 20 oz. or more. 


placenta previa ; and 38 had had postpartum hzemor- 
rhage exceeding 20 oz. There was an average number of 
perineal lacerations needing repair. With few exceptions 
our patients are out of bed on the third day after delivery 
and move freely,about the wards and nurseries by the 
sixth. The average stay in hospital after delivery was 
a fraction under thirteen days. 

In fig. 1 the yield of both sets on the fifth and tenth 
days is shown, the women being placed in age-groups 
of five years. The younger produce more than the elder, 
and the multipare more than the primipare. 

In fig. 2 is plotted the range of variation in yield, the 
salient points of which are as follows : 

Yield 
5th day : 
15 oz. or more .. 69% 80-5 % 
10-15 oz. 23% 11-5% 
Less than 10 oz. oe 8% 8: 
10th day : 
20 oz. or more .. on 75% 
15-20 oz. 13% 12-0% 
10-15 oz. 10% 55% 
Less than 10 oz. <a 2% 15% 


The proportion of the total yield which the babies 
take is shown in fig. 3, where the grouping is according 
to their birth weights. The findings are given in greater 
detail in the accompanying table. 

The higher yield of the younger women has already been 
noted and reflects our general experience, as does the 
finding that women produce less in the first lactation 
than subsequently. The outstanding fact is that three- 
quarters of the primipare and four-fifths of the multi- 
pare (312 or 78% in all) are yielding 20 oz. or more by 
the tenth day—i.e., enough milk to provide a 9 lb. baby 
with 44 calories per lb. of its birth weight. Of the 
remainder, 50 (12:5%) yield 15-20 oz., which is 


Primipare Multipare 


o 


81:0% 


comparatively low, and 38 (95%) must. be called 


PROPORTION OF TOTAL YIELD OF MILK TAKEN BY BABIES 


Birth 
(Ib.) 


Av. intake Proportion| Av. intake | Proportion 
on day | jon on of 
(0z 


No. of 
babies 


Primi- 


| 


seriously deficient. There were 7 of these with virtua! 
agalactia. 

Turning to the ratio of the babies’ intake to the 
mothers’ yield (fig. 3), with one exception the proportion 
on the fifth day is low for both small and large babies, 
ranging between 58% and 69%. By the tenth day the ratio 
has risen: those in four of the heaviest groups are al! 
taking over four-fifths (83% of the yield) ; those in the 
next heaviest group about three-quarters (75-78%) : 
the 6 lb. babies take less (71-73%). Converting these 
amounts into calories, the 6 Ib. babies, both first and 
later born, are getting on average 48 calories per lb. 
on the tenth day, whereas the heaviest firstborns get 35 
and the later born 38 calories per Ib. 

To summarise, these figures, so far as they go, lend no 
support to the opinion that a high proportion of women 
are physiologically incapable of producing enough milk 
to nourish their babies. Rather do they point to most 
failures being dependent on an inability to maintain an 
initially high yield. At the tenth day of life the smallest 
babies are the best nourished but take the lowest propor- 
tion of what their mothers are yielding; the converse 
applies to the largest babies. 

It is mainly the second of these two findings—the 
ratio of the amount the babies take to what their mothers 
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8 RR 


983° 


MILK (oz.) 


te 


\\ 
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NO OF BABIES 37 2 
BIRTH-WEIGHT 6ib. 


> 


Fig. 3—Ratio of milk taken by babies to total yield by mothers on fifth 
and tenth days: hatched columns, milk taken ; stippled columns, 
residual milk ; P, primipare ; M, multiparz. Alternate columns 
are for fifth and tenth days. 


yield—which I propose to discuss, and, since I have not 
been able to find other figures for comparison, it must 
be assumed that they are reasonably representative. If 
anything, the ratio is likely to be above rather than 
below the average, from the care taken to keep milk 
tension low. The significance placed on the ratio is based 
on the fact, well-established in dairy science, that regular 
emptying of the mammary gland is a condition of 
continued milk secretion, and that insufficient removal of 
milk lowers the yield and can bring production to an 
end. This sequence seems to be closely related to the 
degree of milk-pressure within the alveoli; there seems 
to be a level above which it should not rise or, at any 
rate, above which it should not persist. Sections of the 
gland loaded with milk show that the secreting cells are 
flattened, in which state their nutrition is probably 
lowered and their productivity reduced, for it is known 
that the rate of secretion slows down progressively as 
the hours after milking extend. 

In women, therefore, we may assume that the breasts 
should be drained when, or soon after, the optimal amount 
of milk has accumulated, and that a threat to production 
arises if the optimum is exceeded, or if emptying is 
incomplete. The time-honoured maxim that the baby 
should empty the breasts when it feeds is thus sound ; 
but the usual implication is, I think, that any infant of 
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average strength and vigour can be relied on to accom- 
plish it.. How to discover whether it does so, and what 
to do if it fails, is not so clear. ; 


RESIDUAL MILK 


BABY'S 

Of the 400 
womef in the 
series, 312 were 


yielding 20 oz. or 30 
more by the tenth 
day, of whom 78 
reached or 
exceeded 30 oz. ; 
200, or exactly 20 
half, the babies 
weighed 8 lb. or 
more at birth. 


MILK (oz.) 
a 
T 


These larger 
babies took, on 
average, about 
17 oz. by the 
tenth day; not 5 - 


many were taking 
more than 20 oz,, 
and it is unusual 12345678910 12 
for those of lower DAYS 

birth weights to 
do so. It follows 
that at this date 
many of the 
women had some 
residual milk after 
their babies had 
fed; and, when this is removed by hand, it is often 
surprising to find how small a proportion of the 
total yield the child can use. Indeed, the high figures 
of residual milk on many of our patients’ charts some- 
times provoke the comment that the practice of 
removing the excess may well be responsible for artifi- 
cially raising the yield. In my belief this is not so; it 
does no more than allow the breasts to reach full secretion 
by lowering tension and easing the milk’s outflow. The 
range of variation (fig. 3), with the great pre- 
ponderance of those falling within the 20 oz. and 25 oz. 
groups, does not suggest an artificial effect, and there 
is support for this when we turn from averages to 
individuals. 

The example in fig. 4, a woman in her third lactation, 
is very typical of the start of breast-feeding when the 
yield is sufficient, the flow easy, and a vigorous baby 
takes practically the whole contents of the breasts. Here 
indeed the residue is so small that there is no need for it 
to be taken off, though in practice it is wise to ascertain 
for a few days consecutively that the child does achieve 
this degree of emptying. (This does not involve measuring 
either intake or residue, but merely testing if the breasts 
have been drained at the end of the feeds.) By contrast 
fig. 5 is from one of the high yielders, and here, though 
the baby takes a full allowance and is getting 63 calories 
per lb. on the tenth day, the residual milk removed in 
twelve days exceeded what was taken by 55 oz. It will 
be seen that expression of the small surplus from the 
first of these two women does not send up her yield to 
anything approaching that of the second ; and further, 
that when secretion is truly deficient (as in fig. 6), no 
amount of stripping by hand will increase productivity ; 
nor do I know anything that will. These extremes of 
high and low yield represent differences in the amount 
of glandular tissue present, as Engel* has shown, and 
I believe we can assume that a woman’s potential yield 
is decided by the time she reaches term, and indeed 
earlier, as we see after premature delivery, and that 


Fig. 4—Start of breast-feeding in a 3-para 
aged 26: hatched columns, milk taken by 
baby ; stippled columns, residual milk. 
Baby was vigorous and milk outflow free. 
Almost whale yield was taken, and baby 
was getting 40 calories per ib. of body- 
weight by twelfth day. In such a case 
lactation is safe. 


it has been determined by the degree of hormonal 
preparation during pregnancy. 


The course of breast-feeding in this series of women 
cannot be given; the figures were taken from patients 
who had passed through the hospital some months 
previously, and were collected with the sole object of 
calculating the early yield. Two other series of primi- 
pare, one of 100 and one of 300, have been‘closely fol- 
lowed, and of the whole number 77% were found to be 
successfully breast-feeding at six months without the 
necessity of using supplementary milk. Tlis corresponds 
almost exactly to the number of those in the present 
series who were yielding 20 oz. or more at the tenth day. 
It will be remembered that the number feeding at six 
months has been 
estimated at 40% 
for the country as 
a whole.* It is 
difficult to suppose 
that those coming 
to our hospital are 
endowed with 
powers of lactation 
superior to the 
average, and any 
advantage they 
may possess in 
maintaining their 
yield is, I suggest, 
more likely to 
depend on the steps 
taken to keep milk 
tension low in the 
early phase. It is 
commonly taught 
that overloading of 
the breasts in the 
puerperium is of 
little consequence 
beyond causing 
temporary dis- 
comfort ; that, if 
they are “left well 
alone,” secretion 
soon adapts itself 
to the needs of 
the child. Now, 
it is true that on 
this plan the yield 
always falls; but — sucha case only with care is lactation sa 
the contention 
that it declines conveniently and exactly to the point 
at which it coincides with the child’s requirements, and 
declines no further, is seriously open to question. It needs 
to be subjected to very much more careful investigation 
than, so far as I am aware, it has received. 

At any infant 
welfare centre 
throughout the 
country can be. 
met women 
whose infants 
are artificially fed 
by the age of a 
month or little 
more, and who 
give as the 
reason that their milk left them. It may take a little 
trouble to seek beyond this laconic statement for an 
account of what preceded the loss, but it is impressive 
how many tell of pain and overloading in the first week, 
of damage to the nipples and the difficulty of getting the 


BABY'S 
BODY-WEIGHT 


6/6.302. 


MILK (oz.) 


12345678 91011 
AY. 


Fig. 5—Start of breast-feeding in a young 
primipara with a high yield of milk and 
small baby : hatched columns, milk taken 
by baby ; stippled columns, residual milk. 
Ratio of intake to yield over first twelve 
— was 42%. Overloading was prevented 


Fig. 6—Milk yield of a primipara aged 38, 
with virtual agalactia. Her baby weighed 


8 Ib. 14 oz. at birth. Only 22 oz. of milk 
was yielded in twelve —- In such a case 
breast-feeding is impossible. 


3. Engel, S. Ergebn. inn. Med. Kinderheilk. 1923, 24, 210. 


4. Ministry of Health, Rep. publ. Hlth med. Subj. 1944, no. 91. 
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newborn to feed ; how often they say ‘“ he didn’t seem 
able to get the milk out.’’ Later came the discovery of 
a considerable loss of weight, test-feeds that recorded 
negligible amounts, and supplementary milk given to 
make good the deficiency. Soon afterwards the breasts 
were noted to have got smaller, and we are told ‘ I could 
see he was not getting on.”’ His reluctance to feed there 
and strong: preference for bottle-feeds was the deciding 
factor. Relief at the improvement in the baby’s behaviour 
may well mask a genuine regret at having failed to 
breast-feed. I have already said it may be impossible to 
judge whether a woman’s resort to artificial feeding was 
optional or necessary, but when this history is obtained, 
especially if the skin covering the breasts shows evidence 
of having been recently stretched, and if involution has 
been rapid, it strongly suggests that failure has been 
the result of overloading and stasis. It should at least 
be borne in mind before hastily concluding that she was 
unwilling to persevere, was too ‘ highly strung,”’ cr was 
unequal to resuming her household tasks. Of the failures 
which occur somewhat later and help to swell the number 
at three months, I suspect that many represent a more 
gradual decline in yield from incomplete emptying and 
the substitution of one or two bottle feeds, thus instituting 
the changes which normally accompany weaning. 

If the facts presented here are correct, the variations 
in yield, and the small contribution to emptying the 
breasts which many newborn infants can make call for 
reconsideration of the customary management during the 
lying-in period. This involves the acceptance by those 
in charge of a greater responsibility for the results of 
breast-feeding beyond this stage; the more so since 
80 many women are discharged from maternity wards 
while still in this critical phase of lactation. Until this 
acceptance becomes general I can see no prospect of an 
improvement in the proportion of babies likely to be 
breast-fed for as long as three months. To a mother the 
immediate progress of her newborn is always a matter 
of urgency, yet in present conditions the resort to artificial 
milk is by far the easiest solution of any difficulty she 
encounters in her attempt to breast-feed. 


SUMMARY 


The early yield of milk in 400 women was measured 
at the fifth and tenth days after delivery. The figures 
reveal considerable variation both in yield and the 
proportion taken by the newborn. 


Of the 400 women, 78% were producing enough milk 
at the tenth day to provide suflicient for a baby weighing 
9 lb. at birth. Failure to maintain an adequate yield is 
thus a more usual cause of artificial feeding than failure 
to secrete enough at the start of lactation. 


It is suggested that insufficient emptying of the breasts 
in the early days after delivery is a common reason 
for a rapid decline in yield and may lead to its early 
suppression. 


** |. . My optimism is based on the hope that all 67 nations 
who at the end of 1949 were members of ‘W.H.O. and others 
still to join them will participate wholeheartedly, without 
reservations, with courage and imagination, in this great 
crusade for better health. I can think of no greater field 
for earnest, determined work. I can think of none in which 
it should be easier to set aside political, economic, and social 
differences which still divide a world which should be one 
world. If there is one aim which must unite us, it is surely 
that of making our children physically, mentally, and socially 
healthy. I trust that in 1950 we shall move another step 
forward towards building a healthier society and that in 
doing so we shall also give encouragement to all those who 
in this vital period of human history refuse to despair of 
mankind’s destiny.”-—Dr. Brock CHIsHOLM, director-general, 
World Health Organisation, United Nations Bulletin, January, 
1950. ; 


PENICILLIN IN TISSUE EXUDATES AFTER 
INJECTION 


J. Unaar 
M.D. Prague, M.R.C.S. 
From the Research Division, Glaxo Laboratories Lid., Géeenford, 
Middlesex 

In the early days of penicillin therapy it was generally 
believed that its effect depended on the maintenance of 
a threshold bacteriostatic level in the blood-stream 
for a sufficient time. Since penicillin is highly diffusible, 
aqueous solutions had to be injected continuously (by 
intramuscular or intravenous drip), or more usually 
at intervals of 3 or 4 hours, in order to maintain the 
desired plasma penicillin levels throughout the course of 
treatment. 

More recently, penicillin has been extensively used as 
a suspension in arachis oil containing a small proportion 
of beeswax or of procaine penicillin. An adequate dose 
of this preparation, given as a single subcutaneous 
injection, leaves in the tissues a depot from which the 
slower and continuous release of the penicillin keeps the 
concentration of penicillin in the blood at or above 
the bacteriostatic level for a long time. ‘ 

It has oceasionally been reported—e.g., by Bigger 
(1944)—that the amounts of penicillin demonstrable 
in the blood have been insufficient to explain its 
therapeutic effect. Experiments on laboratory animals 
infected with streptococci or pneumococci (Jawetz 1946, 
White et al. 1946, Zubrod 1947) showed that the duration 
of the animal’s survival depends more on the total dose § 
of penicillin injected than on the interval between 
injections. These results seemed inconsistent with the 
supposed need for maintaining a continuous threshold 
bacteriostatic level, as also did the successful treatment 
of pneumonia by Tillett et al. (1944) with aqueous solu- 
tions of penicillin given at longer intervals than those 
previously recommended. This last report provided the 
experimental background for injecting larger doses of 
aqueous penicillin solutions at intervals of 12 or even 
24 hours. 

Little attention seems lately to have been paid to the 
finding of Florey et al. (1946) that penicillin injected 
after severe tissue damage can be detected in the wound 
much longer than in the blood. Since their experience 
seemed also highly relevant to the beneficial effect 
observed with large doses given at long intervals, we 
undertook some experiments to show how single doses 
of penicillin are distributed in diseased tissues and blood. 


METHOD 


The method involved the production of artificial 
edema in the tissue, followed by intramuscular injection 
of penicillin and withdrawal of blood and cdema fluid 
at suitable intervals for the assay of penicillin content. 
We first injected into guineapigs several different sub- 
stances in an attempt to produce suitable localised lesions 
with cedema. Small amounts of turpentine gave the best 
results. The use of guineapigs, though satisfactory for 
the production of lesions, was not entirely successful, 
because the serum from some test animals inhibited, at 
higher concentrations, the growth of a strain of the highly 
sensitive hemolytic streptococcus used for the assay 
of penicillin. Rabbits were more satisfactory, because 
their serum did not inhibit the test organism and blood 
samples in sufficient quantities could be taken from them. 
Moreover, in our experience the results obtained with 
penicillin in rabbits have reflected our findings in man. 

After the injection of 0-5 ml. of oil of turpentine (B.P.) 
into the muscle of the hind leg of a rabbit, sufficient 
damage and cedema were produced in about 24 hours for 
exudate to be withdrawn. Quantities of 0-2-0-3 ml. of 
the exudate were aspirated with a syringe fitted with a 
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wide-bore needle. The exudate was usually turbid, often 
clotted, and had a pH of about 7:4; under the micro- 
scope it was seen to contain leucocytes and small oily 
droplets. Turpentine might be expected to cause some 
pain at the sites of injection, but careful observa- 
tion of the animals throughout the experiments clearly 
showed that the small amounts used did not produce 
any appreciable discomfort. 

The exudate did not inhibit the growth of the strain 
of hemolytic streptococcus used in the penicillin assay. 
Samples of exudates withdrawn in the preliminary tests 
from three rabbits, to which 1 unit of penicillin per ml. 
was added, did not inactivate the penicillin in 6 hours 
at 37°C. 

Penicillin K and the mixture of F and dihydro F were 
obtained by chromatography on a buffered silica column 
and extraction and precipitation with cyclohexylamine. 
They were identified by the microchromatographic 
analytical technique now regularly used on production 
batches. 


RESULTS 


Aqueous Solutions.—In the first experiment the 
penicillin contents of blood and exudate were estimated 


after intramuscular injection of 30,000 units of aqueous 
solutions of crystalline sodium or amorphous calcium 
penicillin into rabbits each weighing about 2-5 kg. The 
results (table 1) show that detectable amounts of penicillin 
remain in the blood-stream for about 3 hours, but that 
they are present in the damaged tissue for 8 or 9 hours. 
Injections of crystalline and of amorphous penicillin 
produced similar levels in both the blood and the tissues 

Suspensions in Oil and Beeswax.—tIn table 11 are given 
the penicillin levels found in blood and tissue exudate 
after intramuscular injection of 30,000 units of penicillin 
suspensions (crystalline sodium or amorphous calcium) in 
oil and beeswax. Penicillin levels were recorded in the 
blood up to 12 hours and in the tissue exudate for more 
than 18 hours. The penicillin levels were higher in the 
exudates after 11 or 12 hours than after 7 or 8 hours ; 
this may be explained by the fact that the former were 
taken at night, when the rabbits were resting. In this 
experiment, again, no appreciable difference was noted 
between the effects of crystalline and of amorphous 
penicillin. 

Procaine Penicillin.—Similarly, the concentrations of 
penicillin were determined in blood and tissue exudates 
after the intramuscular injection of procaine penicillin 


TABLE I—PENICILLIN LEVELS IN BLOOD AND EXUDATE OF RABBITS AFTER INTRAMUSCULAR INJECTION OF 30,000 UNITS 
IN AQUEOUS SOLUTION 


Penicillin levels (units per ml.) at hours 
No. of Penicillin Sample 
rabbits | injected Pp | 
Blood | 4-2| 3-1 |2-0-0-5| 0-3- | 02- | 01-0] 0 | E 
0-06 | trace } | | | 
Crystalline (3-1) | (2-25) | (1) | (0-246)| (0-02) | (0-02) (0) 
12 sodium | | 
penicillin | Exudate) 2 .. |2-0-0-5 1-:0-0-5 | 0-25- | 25— | 0-125— | 0-125—| 0-06- | 0-03- 0 
‘1 0-03 | 0-03 | 0-03 | 0 
(2) (1) (1) | (0-65) | (0-11) | coro 069) | (0-06) | (0-06) | (0-04) | (0-01) | (0) 
Blood | 4-2| 4:0- | 2-0- | 0-5- 0-135— 0-125- | | 
0-5 0-25 | 0-125 | 0-06 | . | | 
Yellow (2:7)| (1-8) | (0-54) | 175)} (0-08) | (0:05) | (0- 06) | 
8 calcium | | | } 
penicillin | Exudate) 2-1 | 2-0-0-5 2-0- 1-0- | 0-3-. | 0-25- | 0-125- | 0-125-| 0-05- | 0-03— | 0 
0°25 | 0125 | 0:06 | 0-06 | 0-05 | 0-06 | 003 | 0 
(1-8) (0-8) (0-6) | (0-2) | (0-2) (0-07) | (0-07) | (0-04) | | 01) | 0) | (0) 


Means are given in parentheses. 


TABLE II—PENICILLIN LEVELS IN BLOOD AND EXUDATE OF RABBITS AFTER INTRAMUSCULAR INJECTION OF 30,000 UNITS 


IN OIL AND BEESWAX 


Penicillin levels (units per ml.) at hours 
0. 0 en n 
rabbits| injected | Sample 
6 7 “8 11 | 12 | 14 16 18 24 
Blood | 1-0-0-06 | 1-0-0-03 0-125-0 | 0-125-0-03 | 0-125-0 0 0 0 0 
‘ Crystalline (0-58) (0-5) (0-09) (0-08) (0-08) (0) (0) (0) (0) 
sodium | | 
penicillin | Exudate | 1-0-0-12 | 0-25-0-125 | 0-25-0-125 | 0-5-0-125 | 0-25-0-125 | 0-2 5-0-06 | 0-25-0-03 | 0-25-0-03 | 0 
(0-9) (0-225) (0-19) (0-4) | (0-21) | (0 2) (0-06) (0-06) (0) 
Blood | 1-0-0-06 | 0-5-0-06 0:5-0-03 0-25-0-03 | 025-0 | 0-06-0 0 0 0 
Yellow (0-52) (0°45) (0-26) (0-14) | (0-08) | = (0-02) (0) (0) (0) 
5 calcium } | | 
penicillin | Exudate | 1-0-0-25 0-25 0-25-0-125 | 0-5-0-25 | 0-25-0-125  0-5-0-06 | 0-125-0-03 | 0-25-0-03 | 0 
(0-69) (0-25) (0-19) (0°37) | (0-15) | (0-22) | (0-07) (0-09) (0) 


Means are given in parentheses. 


TABLE IlI—PENICILLIN LEVELS IN BLOOD AND EXUDATE OF RABBITS AFTER INTRAMUSCULAR INJECTION OF PROCAINE 


PENICILLIN IN OIL 
Penicillin levels (units per ml.) at hours 
Dose Rabbit ‘ 
2 4 | 6 | 8 31 
| 
BL. | Ex. | Bl | Ex | Bl. | Ex. | Bl Ex. | Bl | Ex. | BL | Ex. | BL | E 
1 32 0-5 | 32 | 0-5 | 1-0 | a5 | 1-0 10 | 05 | 10 0 jtrace| 0 | 0- 
30,000 2 >32] 0-5 | 16 | 0-25 | 0-25 | 0-25 | 05 1-0 | 0-25 | 0-25 | 0 | 0-5 | | 
3 >32 | 05 | 16 +| 0-5 | 0-25 | 0-25 | 0-125} 10 | 0-06) 10 | 0 025} 0 | 0 
4 >32| 05 | 16 | 0-5 | 10 | 0-25 | 0-25 10 | 05 0 | o | 
50,000 5 >32] 10 | 16 | 05 | 10 | 0-5 | 1-0 20 | 0-25) 10 | 0 0-25 | 0 0- 
6 > 32) 05 | 16 05 | 10 | 05 | 1-0 2-0 | 05 | 10 | 0. | 025) 0 


‘ 
50 
ER 
| 
i 
| 48 
BI. | Ex. 
25| 0 0 3 
0 0 
0 
D5 | 0 0 
25 } 0 0 4 
PS 0 0 


58 THE LANCET] 


DR. UNGAR: PENICILLIN IN TISSUE EXUDATES AFTER INJECTION 


(san. 14, 1950 


suspensions in oil. Six rabbits received 0-5 ml. of tur- 
pentine in the right hind leg; 48 hours later three of 
them were injected with 30,000 units of procaine peni- 
cillin, and the other three with 50,000 units, all in the 
left hind leg. Samples of blood and exudate were taken 
at intervals and assayed for the presence of penicillin. 
The results are shown in table ut. In this experiment 
effective levels of penicillin were found in the exudate for 
at least 31 hours, whereas penicillin had disappeared 
from the blood in less than 24 hours. 

Effect of Larger Doses.—Table Iv records penicillin 
levels after the intramuscular injection of an aqueous 
solution of amorphous penicillin at three different doses. 
It seems that the largest dose of penicillin (100,000 units) 
did not much increase the time during which penicillin 
was found in the blood, but it produced higher penicillin 
levels in the exudate than did the smaller doses. 

Distribution in Different Organs.—To determine the 
rate of distribution of penicillin in different organs and 
in the edema fluid, six rabbits were injected intramus- 
cularly with 0-6 ml. of turpentine ; 24 hours later they 
were injected intramuscularly with 30,000 units of 
amorphous penicillin and killed, three 3 hours and three 
5 hours later. At the time of killing, samples of blood 
and exudate from the damaged muscle were taken, and 
liver, lungs, spleen, normal muscle, and kidneys were 
removed. Weighed quantities were ground with sharp 
sand and transferred to 1 oz. bottles, 2 ml. of saline 
solution being added for each gramme of tissue. The 
bottles were shaken mechanically for 15 minutes and then 
left to stand at room temperature for 1'/, hours. The 
penicillin was extracted with amy] acetate according to 
the method described by Florey et al. (1946). The 
penicillin was assayed by the serial dilution method in 
papain digest broth, Staph. aureus strain 663 being used 
as the test organism. 

No detectable amounts of penicillin were found in any 
of the organs, except for traces in the kidney after 5 
hours, but the exudate in the damaged muscle showed 
penicillin levels of 0-5—0-25 unit per ml. after 3 hours 
and 0-25—0-06 unit per ml. after 5 hours. 


Penicillins F, G, and K.—The behaviour of the three 
penicillins F, G, and K was investigated. Groups of 
four rabbits, previously injected with turpentine, were 
injected intramuscularly with 30,000 units of the respec- 
tive penicillins in aqueous solutions, and samples of 
blood and exudate were taken at regular intervals. The 
results (table v) confirm the known fact that penicillin 
G, and to a similar extent the mixture of penicillins F 
and dihydro F, give blood levels after intramuscular 
injection for about 2-3 hours, whereas penicillin K 
cannot be detected after 2 hours. The same relationship 
is found in the penicillin levels in the exudate after injec- 
tion of the respective penicillins. Penicillin G can be 
detected up to 8 hours and the mixture of penicillins F 
and dihydro F up to 6 hours, but penicillin K only up to 
2 hours. 


DISCUSSION 


Our observations support the findings of Florey et al. 
(1946) regarding the penicillin content of wounds. After 
single intramuscular injections penicillin levels are 
maintained much longer in the tissue exudate than in 
the blood. The results provide further justification for 
injecting penicillin in large doses at longer intervals. 
Adequate antibacterial levels of penicillin are maintained 
in the inflamed tissue for hours, despite its disappearance 
from the blood. Moreover, though no penicillin was 
detected in the organs of rabbits 3 or 5 hours after the 


injection of a single dose of penicillin, comparatively 


high levels were found in the inflamed tissue. Earlier 
experiments showed that the concentration of penicillin 
at the focus of inflammation is much higher in the first 
hour or two than in other tissues of the animal after a 
single injection of penicillin (Sorsby and Ungar 1946). 
This selective accumulation of penicillin in the inflamed 
area is one of the most important factors in the thera- 
peutic effect of single massive doses of penicillin: it 
occurs with penicillins G, F, and K, and the therapeutic 
properties of the different penicillins are reflected in the 
levels of penicillin produced in the exudate by similar 
doses. 


TABLE IV—PENICILLIN LEVELS IN BLOOD AND EXUDATE OF RABBITS AFTER DIFFERENT INTRAMUSCULAR DOSES OF 
AMORPHOUS PENICILLIN IN AQUEOUS SOLUTION 


Penicillin levels (units per ml.) at hours 
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TABLE V—PENICILLIN LEVELS IN BLOOD AND EXUDATE OF RABBITS AFTER INTRAMUSCULAR INJECTIONS OF 30,000 
UNITS OF PENICILLIN G, A MIXTURE OF PENICILLINS F AND DIHYDRO F, AND PENICILLIN K 


Penicillin levels (units per ml.) at hours 


Penicillin 


In blood 


In exudate 


1 2 


| 6 | 1 
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4-0-1-0 0-25-0-125 0 
2-0-0-5 0-25-0-125 0 
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THE 


SUMMARY 


The intramuscular injection of small amounts of 
turpentine into animals is a convenient method of 
obtaining frequent samples of sterile exudate. 

After intramuscular injection of penicillin, detectable 
amounts remain in the fluid of damaged tissue for about 
twice as long as in the blood-stream. 

The therapeutic effect of single massive doses of 
penicillin is partly explained by the prolonged accumula- 
tion of penicillin in the inflamed tissue. 

My thanks are due to Dr. E. Lester Smith for preparing and 
supplying purified penicillins F, dihydro F, and K, and to 


Mr. P. W. Muggleton and Mr. B. I. Helliwell for their technical 
assis ‘ance. 
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TREATMENT OF TUBERCULOUS 
MENINGITIS WITH STREPTOMYCIN 


SHEENAH J. M. RussELL Patrick MacArRTHUR 
M.D. Glasg., D.C.H. M.D. Glasg., F.R.F.P.S., D.C.H. 


CLINICAL ASSISTANT ASSISTANT VISITING PHYSICIAN 
ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW 


THE following observations on tuberculous meningitis 
and its treatment with streptomycin are based on case- 
records made in the Royal Hospital for Sick Children, 
Glasgow, between January, 1947, and September, 1949. 
The number of children is small, but the period of observa- 
tion is now 21/, years in some of the cases, so the results 
may be of interest to others working in the same field. 
The results at the end of 5 years may well be more gloomy 
than the present findings indicate, because of the unfavour- 
able outcome in most of the children who relapse. 

Between January, 1947, when the clinical trials of 
streptomycin in miliary and meningeal tuberculosis 
were instituted by the Medical Research Council, and 
September, 1949, thirty-three children have been given 
streptomycin treatment for tuberculous meningitis in 
this hospital. The present series includes only those 
children who .were admitted to the hospital before the 
end of September, 1948, so the minimum observation 
period is 12 months. 

DOSAGE 

The dosage of streptomycin varied considerably. 
At the beginning of the trials very large doses were 
given both intramuscularly and intrathecally. The total 
intramuscular dosage was from 1 to 2 g. a day given 
6-hourly. For several of the children this was truly 
heroic dosage ; in one instance the allowance of strepto- 
mycin per lb. of body-weight was 70 mg. On this régime 
toxic effects on the kidneys—i.e., albuminuria, hema- 
turia, and cylindruria—were encountered, all of which 
cleared readily when streptomycin was withheld. After 
the first few weeks the dosage of streptomycin by the 
intramuscular route was reduced, the total daily require- 
ments being calculated on a basis of about 20 mg. per 
lb. of body-weight. This system was followed through- 
out the remainder of the series. A change was also 
made in the frequency of the intramuscular injections. 
It was found that equally satisfactory blood-strepto- 
mycin levels were obtained when injections were given 
twice daily as when they were given four times daily. 

Experimental work on guineapigs has shown that the 
administration of streptomycin once or twice daily gives as 

ood results as do 6-hourly injections (Feldman et al. 1947). 
Barnwell et al. (1947) consider that two injections daily, 
given 12-hourly, are just as effective as the earlier routine 
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the eighth cranial nerve. 

At the outset of the trials relatively large amounts of 
streptomycin were also given intrathecally, the initial 
scheme being to inject a daily dose of 100 mg. dissolved 
in 5 ml. of physiological saline solution. Later the intra- 
thecal dosage was reduced to 50 mg. daily for children 
over the age of 3 years, and 25 mg. daily for children 
under that age. The volume of each injection has 
varied between 5 and 10 ml. It is now geyerally agreed 
that larger intrathecal dosage is unnecessary and may 
even be harmful. The irritant effect of streptomycin 
on the theca is substantiated by the necropsy findings 
in case 1, a child who died after 22 days’ treatment, 
during which streptomycin 100 mg. had been injected 
into the theca every day. The spinal cord was intensely 
congested, and the lumbar and thoracic leptomeninges 
were thickened. 


ABSORPTION AND EXCRETION 


The blood-streptomycin level reached its peak an 
hour after the intramuscular injection of half the total 
daily dose and fell gradually during the next 12 hours. 
At the end of 12 hours there was still 1-16 ug. of strepto- 
mycin per ml. of blood (fig. 1). Similar results were 
obtained by Cathie (1948) with 12-hourly injections. 

Streptomycin is excreted chiefly by the kidneys ; 
Corper and Cohn (1948) found that 41-86% was excreted 
in the urine in 12 hours; and the National Research 
Council (1946a) found, 1 that 60-80% of one injection 
appeared in the urirtte in 24 hours. No attempt was 
made in the present series to estimate the amount of 
streptomycin excreted in the urine after a single 
injection, but 24-hour collections of urine saved from 
some children receiving intramuscular streptomycin, 
contained 320-3200 ug. per ml. 


STREPTOMYCIN IN CEREBROSPINAL FLUID 


After intramuscular injection streptomycin appears 
in the cerebrospinal fluid (c.s.F.) in small amounts if the 
meninges are normal, and in larger amounts if meningitis 
is present (Medical Research Council 1948). In the 
present series 8 vg. of streptomycin per ml. of C.s.F. 
was commonly found during the active stage of the 
meningitis at intervals of 1-4 hours after an intramuscular 
injection. In several children given only one intra- 
muscular injection on the day of the estimation 1 ug. 
per ml. was detected at the end of 24 hours. 

The relative impermeability of the meninges to strepto- 
mycin in the absence of meningitis was observed in two 
instances. Case 24, while being treated for miliary 
tuberculosis before the onset of her meningitis, had 
0-5 ug. of streptomycin per ml. of c.s.F. 4 hours after 
the intramuscular injection. Case 11, who in the first 
few weeks responded very promptly to treatment for 
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SCHEME A 


INTRATHECAL STREPTOMYCIN 
DAILY IN 
ALTERNATE WEEKLY 


SCHEME B 
INTRATHECAL STREPTOMYCIN 


ALTERNATE 
ALTERNATE DAYS WEEKLY 
INTRAMUSCULAR STREPTOMYCIN TWELVE-HOURLY 


1 1 1 1 1 


WEEKS 

Fig. 2—Schemes A and B of ate oa and intrathecal streptomycin 
therapy. 


meningitis, thereafter never had more than 1 yg. of 
streptomycin per ml. of c.s.F. an hour after injection. 
It has been impossible to use the c.s.F.-streptomycin 
level as a prognostic index, as was suggested by the 
Medical Research Council (1948). 

The length of time during which streptomycin 
remained in the c.s.F. after intrathecal injection was 
investigated in one child. Intramuscular treatment was 
stopped for 48 hours before the injection of 50 mg. intra- 
thecally. The c.s.F. contained no streptomycin before 
the injection, 8 yg. per ml. 6 hours after injection, and no 
detectable concentration 12 and 24 hours after injection. 
No observations were made on the absorption of strepto- 
_ mycin into the blood-stream from the subarachnoid space. 

SCHEDULES OF TREATMENT 

At the beginning of the trials streptomycin was given 
for long periods, both intramuscularly and intrathecally, 
and temporarily stopped on the appearance of toxic 
effects. Later, however, two schemes of treatment 
were evolved (fig. 2) 

Scheme A begins with an initial course of 12 weeks’ con- 
tinuous intramuscular treatment. During this period intra- 
thecal injections are given daily during the first, third, and 
sometimes the fifth weeks of the schedule—i.e., on alternate 
weeks the child receives no intrathecal streptomycin. For 
the remainder of the period injections are given once weekly 
into the subarachnoid space. After the initial 12 weeks’ 
course no further treatment is given unless indicated by the 
clinical condition or by a rising cell count in the C.s.F. 

Scheme B consists of three or sometimes four separate 
periods of treatment, each lasting four weeks, with intervals 
of 14 days. Throughout each of these periods intramuscular 
treatment is given daily. During the first period intra- 
thecal injections are given daily for the first week and on 
alternate days for the remainder of the period ; during the 
second period the intrathecal injections are given on alternate 
days ; and during subsequent periods they are given once weekly. 

In both schedules of treatment intensive intrathecal 
treatment is given for a short period at the beginning 
of treatment and is followed by less frequent injections 
throughout the course. Experience suggests that long 
intensive intrathecal treatment is unnecessary. This 
conclusion is borne out particularly by case 11, who is 
normal mentally and physically, has a normal C.s.F. 
25 months after the start of treatment and 19 months 
since her last intramuscular course, and received a total 
of 22 intrathecal injections—a short intensive course. 

INTRAMUSCULAR STREPTOMYCIN ALONE 

In five cases the tuberculous meningitis was treated 
with intramuscular streptomycin alone : 

Case 12 completed a course of 1 g. daily for 150 days 24 
months ago, and very well and without any evidence 


of active infection until 2 months ago, when he had a relapse 
of typical tuberculous meningitis, from which he is again 
making an excellent recovery, but this time with intrathecal 
as well as intramuscular streptomycin therapy. He suffered 
no toxic effects attributable to the streptomycin and showed 
no pathological sequele until his relapse. 

Case 13 remained on intramuscular streptomycin and 
got steadily worse until death occurred after 49 days. 

Case 16 received intrathecal streptomycin for only 2 days 
before death, after 41 days’ unsuccessful intramuscular 
therapy. 

In cases 15 and 18 intrathecal treatment was begun when 
10 weeks’ and 5 weeks’ intramuscular therapy respectively 
had proved unsuccessful. Both children thereupon began 
to improve gradually as regards both mental and physical 
health, but case 18 had a relapse and died. 


From this limited experience it is obvious that intra- 
muscular streptomycin given alone is often inadequate 
for the treatment of tuberculous meningitis, a finding 
which is recorded by most other workers—e.g., Hinshaw 
et al. (1946) and the Medical Research Council (1948). 


RESULTS 


The results obtained in these thirty-three patients 
in the past 2!/, years are recorded in table 1. The 
figures indicating the duration of meningitis before the 
start of treatment are necessarily approximations, 
since it was not always possible to trace the precise day 
when the child became ill. 

The assessment of the stage of the disease at the onset 
of treatment was based on the advice given by the 
Streptomycin in Tuberculous Meningitis Committee 


of the Department of Health for Scotland and was as 
follows : 


Early: minimal physical signs; no neurological signs; 
no coma; not bad mental confusion. 


TABLE I—TUBERCULOUS MENINGITIS TREATED WITH 
STREPTOMYCIN 
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(days) 
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Spinal block 
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Intermediate: definite physical signs; neurological signs 
present ; confusion but no deep coma. 
Late: deep coma, patient barely able to be roused. 


Mortality. Of the thirty-three children eighteen are 
dead, ten alive and well, and five alive but disabled. 
Of the twenty-seven who completed treatment more 
than a year ago, sixteen are dead, eight alive and well, 
and three alive but disabled. Of the twelve who have 
been observed for more than 2 years, six are dead, 
five alive and well, and one alive but disabled. 

Of the eighteen patients who died five did not benefit 
from treatment, and one of these (case 20) died on the 
second day of treatment. No constant feature was 
recognised in these five patients as foretelling their 
complete lack of response to treatment. The necropsy 
findings in some of these patients have been described 
by Montgomery (1948). 

Disability.—Five of the fifteen survivors are seriously 
disabled : case 2 has a right hemiplegia, aphasia, mental 
defect, and occasional generalised convulsions ; case 15 
developed a right-sided hemiplegia concurrently with a 
relapse of meningitis but is improving slowly ; case 25 
is backward in development; case 23 was found, 5 
weeks after the successful completion of treatment, 
to be developing hydrocephalus; and case 33, who has 
had three courses of streptomycin, and from whose C.s.F. 
positive cultures have been obtained before each course, 
now has moderate ataxia. Nine of the ten who are alive 
and well are living more or less normal lives in their own 
homes and have no clinically recognisable defects ; the 
tenth went home, apparently well, in December, 1949. 


Stage of Disease—Though disappointment was experi-— 


enced with some patients who seemed to be promising 
subjects for treatment but did not respond, nevertheless, 
when all the patients are grouped according. to the stage 
of the disease’ at the onset of treatment, it is seen that 
the prognosis is much better in those who are seen early : 


Stage at start of No. of . 
treatment patients Dead Alive 
Early 10 4 6 
Late 3 3 0 


Age.—The influence of age is less striking in the present 
series than in the material collected by the Medical 
Research Council (1948). Our figures are as follows: 


Age patients Dead Alive 
Allages.. 33 18 15 
Under 4 yr. aa 17 ee 9 < 8 
4 yr. and over ve 16 a 9 an 7 


There is no appreciable difference in the group under 
the age of 4 years and those aged 4-12 years. Perhaps 
this is because the dividing line at 4 years is too high, 
and a better indication of the bad prognosis in the very 
young can be obtained if the division is made at 2 years. 
Of the seven children under the age of 2 years, five have 
died. 

Tubercles of Choroid Plexus and Snowstorm Radio- 
gram.—The patients have also been analysed as regards 
the presence or absence of tubercles of the choroid plexus 
and as regards the presence or absence of the typical 
radiographical mottling of the lung fields which is often 
likened to a snowstorm : 


Tubercles of the Choroid Plexus 


Dead Alive 
Without choroidal tubercles is 12 i 13 
With choroidal tubercles. . hie 6 ne 2 
** Snowstorm ”’ Radiograms of the Lungs 
Dead Alive 
Without “ snowstorm” lung .. 11 13 
With “ snowstorm ”’ lung ots 7 vs 2 


The mortality among patients showing either of these 
features is higher than among those not showing them. 
Included in the group with snowstorm lung are three 
children (cases 24, 30, and 33) whose case-records are of 
special interest. 


TABLE II—RELAPSES OF TUBERCULOUS MENINGITIS 


| Interval 
[Week of “Mince | Last c.8.F. taken before relapse 
Case| Present | trea 
course | (per |(mg. per, (ing. per |(mg. per 
| (weeks) \c.mm.)/100 ml.)| 100 mi.) |100 mi.) 
3 | Dead | 46 | 36 ao | 76 | 719 38 
5 Dead 27 | 3 ? 
10 Well | 12 | 5 130 | 59 | 695 25 
12 Well | 101 | 80 12 24 8 702 —_ 
15 |Disabled 61 36 | 9 | 58 650 51 
26 Dead | 18 | 5 ; 13 90 674 20 
33 | Disabled | 18 5 | 42 | 83 686 | 18 


These children were admitted to the centre with miliary 
tuberculosis, and treatment with intramuscular streptomycin 
was begun. In none of them did routine lumbar puncture at 
the onset of therapy reveal any evidence of meningitis, which 
developed on about the 16th, 32nd, and 14th day of treatment 
respectively. In cases 30 and 33 the diagnosis of tuberculous 
meningitis was proved bacteriologically, the bacilli being 
found both on culture and on guineapig inoculation, In 
one of them bacilli were isolated when the c.s.¥. was normal 
as regards cell count and content of protein, chloride, and 
sugar. Of these children, case 24 is very well, case 30 is dead, 
and case 33, who has had three courses of treatment, has been 
classed as disabled because of moderate ataxia, which is 
gradually improving. 

O.S.F. Block.—A block in the flow of c.s.F. from the 
ventricles to the spinal subarachnoid space, and from 
the ventricles and basal cisterns to the absorption area 
over the cerebral hemispheres, undoubtedly interferes 
with the efficacy of treatment and is a serious added - 
danger, but even a persistent spinal block does not 
preclude a satisfactory result. 

Relapses.—One of the most disappointing features 
experienced by all workers using this form of therapy 
is the possibility of relapse in cases which had been 
expected to progress satisfactorily. A relapse of 
meningitis occurred in seven of our children, all of whom 
had been progressing favourably for at least a month 
before the deterioration was noted. The relapses 
took place after various intervals (see table m). In 
none had the c.s.F. returned to normal, but this fact is 
not of prognostic significance, since considerable varia- 
tion has been found in the speed with which the con- 
stituents of the c.s.F. return to normal after the end of 
therapy. In three cases, however, the sugar content 
had been low in successive specimens of c.s.F. for some 
time before the relapse, and in one child the sugar 
level had fallen after having become normal. There- 
fore a low C.s.F.-sugar level may indicate cases liable to 
deteriorate clinically. 

Conclusion.—So far as can be judged from the present 
series the prognosis is relatively good in patients with 
tuberculous meningitis treated with streptomycin when 
the patient is seen at an early stage of the disease, when 
he is over the age of 2 years, and when a snowstorm 
radiogram and choroidal tubercles are absent. Most 
of such patients should recover. If, on the other hand, 
the child is already very ill, under the age of 2 years, 
has had meningitis for more than 7 days, or has a snow- 
storm lung, choroidal tubercles, or a spinal or tentorial — 
block, the prognosis is bad, and few such patients can be 
expected to benefit from streptomycin therapy. 


BACTERIOLOGICAL FINDINGS 


At the start of streptomycin therapy, in all cases, 
some bacteriological investigations were carried out as 
a routine. Specimens of C.s.F. were used for guinea- 
pig inoculation and culture. Further cultures were 
set up at weekly intervals throughout the course of . 
treatment. During the first 7-14 days of treatment an 
intensive search was made for tubercle bacilli in the 
pellicles formed in the c.s.F. and in films of its 
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centrifuged deposit. In addition, at least three specimens 
of gastric washings were examined microscopically, cul- 
tured, and used for guineapig inoculation. Sputum, 
when available, was submitted to careful scrutiny for 
acid-fast organisms. 

The above-mentioned investigations were made in 
all the cases except case 20, who died on the day after 
admission—acid-fast bacilli had, however, been found 
in the pellicle formed in her c.s.F. In all the other 
cases tubercle bacilli were obtained as follows : 


C.S.F. .. oe 
Gastric washings 

Only in case 24 was there complete failure to obtain 
bacteriological proof in the c.s.F., whether by film, 
culture, or guineapig inoculation. 

This girl had been in frequent contact with a relation 
who had open pulmonary tuberculosis, and was admitted to 
the centre in April, 1948, with a history of listlessness and loss 
of weight for the preceding 8 weeks. Her skin tests were 
strongly positive, and the chest radiogram showed the typical 
snowstorm lung of miliary tuberculosis. Treatment with 
intramuscular streptomycin was therefore begun. Meningitis 
developed about the 15th day of therapy, judged clinically 
by the onset of vomiting and nuchal rigidity accompanied by 
pleocytosis and increase of protein in the ¢.s.F. 

With one exception (case 19) the infecting organism 
was of the human or eugonic type. 

Resistance tests were carried out on all cases which 
yielded a positive culture within the first few weeks of 
treatment. The sensitivity of the infecting organisms 
. to streptomycin was similar to that of the standard 
culture (the H37RV strain) and ranged from 0-125 ug. 
per ml. to 0-5 ug. per ml. In two cases only was an 
increase of resistance detected in a culture isolated after 
treatment, but this was so slight as to be insignificant. 
Unfortunately it has been impossible to form any 
conclusion about the development of resistance in the 
seven cases in which there was a relapse. Positive 
cultures were obtained after the relapse or at necropsy 
in only three cases out of the seven, and in one of these 
the growth was so poor that the organisms tended to 
die out on subculture. In another child, however, two 
positive cultures (one from the c.s.Fr. before death, and 
one from a caseous gland post mortem) were found to 
be no more streptomycin-resistant than was the original 
culture isolated at the beginning of treatment. It is 
now widely recognised that tubercle bacilli very seldom 
develop resistance to streptomycin during treatment of 
tuberculous meningitis. Among the cases cited in the 
report of the Medical Research Council (1948), however, 
are three which developed resistant strains during treat- 
ment (two of them were not inhibited by a concentration 
of 1000 ug. of streptomycin per ml.). All these patients 
had miliary tuberculosis, and all died. Another instance 
in tuberculous meningitis is cited by Youmans and 
Karlson (1947), who record that in the course of 48 days’ 
treatment the streptomycin sensitivity rose from 0-78 ug. 
to 500 wg. per ml. 

The number of positive ¢.s.F. cultures obtained in each 
ease varied from none to 7 in two cases and 13 in one. 
The results show that the cases with numerous positive 
cultures are those with a poor prognosis : 

No. of positive cultures 

Not more than 1 


Not more than 2 
More than 2 


Three children from whom 4 positive cultures were 
isolated are still alive and well (cases 9, 15, and 22). 
No patient whose c.s.F. yielded more than 4 positive 
cultures has survived. 

The adverse effect exerted on prognosis by the number 
of positive cultures is also described by the Medical 
Research Council (1948), which states that the frequency 


of positive cultures was much lower among the patients 
making good progress than among those who died. _ - 


RADIOLOGY 


In this series the study of changes in the lungs was 
subsidiary to the treatment of the meningitis, and the 
following observations have therefore been very briefly 
recorded. They were made by one of us, who reviewed 
all the available plates of each patient, knowing the order 
in which they were taken, and assessed the material as 
accurately as he could. Plates were taken at intervals 
of not more than four weeks, except when they were 
required weekly. Case 20, who died within 2 days of 
starting treatment is omitted from the present discussion. 
Her radiogram showed the snowstorm lung of miliary 
tuberculosis. 

Of the thirty-two cases being considered, all showed 
appreciable enlargement of the hilar shadows, which 
did not regress throughout the period of observation. 
Similarly, no change was noted in the appearance of the 
calcified primary foci present in three cases. 

In two children presenting with enlargement of the 
hilar shadows only, some extension of the disease was 
noted. In one of these children the right lower lobe 
collapsed after 10 months’ treatment and re-expanded 
again within a month. In the other child the hilar 
shadows were somewhat broader after 16 months’ 
observation. 

In addition to broadening of the hilar shadows, certain 
other features were noted in sixteen of the children. 
Eight showed the snowstorm radiogram characteristic 
of gross miliary tuberculosis. This group revealed during 
treatment not only the most striking radiological improve- 
ment but also the most uniform clinical deterioration 
of this series. In one case there was no change in the 
radiographical appearance during 2 months’ observa- 
tion, whereas the other seven cases showed complete 
or almost complete clearing of shadows in 1-9 months. 
However, six of the patients have died, and two, observed 
12 and 17 months, are still alive. 

In another group, comprising seven children, the 
initial lesion consisted of an absorption collapse of part 
or whole of a lobe in addition to hilar adenitis. In three 
of these no change occurred during observation periods 
of 3 months for two and 1 month for the third. Of 
the remaining four, three showed complete and one 
partial expansion, all occurring within 2 weeks to 4 
months of the start of treatment. 

In one child radiological examination on admission 
showed a glandular mass in the right lower zone, with 
emphysema of the right lower lobe. During the period 
of observation he twice developed collapse. On one 
occasion this resolved spontaneously ; on the second 
occasion bronchoscopy, with aspiration of caseous 
material, was followed by re-expansion. 

These observations suggest that streptomycin exerts 
little or no effect on the course of the primary tuber- 
culous complex in children, and that, though it has a 
striking influence on the radiogram of snowstorm lung, 
this influence is seldom sufficient to ensure the child’s 
survival. 


COMPLICATIONS AND TOXIC EFFECTS 


Only brief reference is made here to the various 
aspects of streptomycin toxicity, since this subject has 
already been described in detail (National Research 
Council 1946b, Farrington et al. 1947, McDermott 1947, 
Madigan et al. 1947, Fowler and Seligman 1947, Council 
on Pharmacy and Chemistry 1947). 

Most of the patients on streptomycin treatment 
showed some degree of drug fever, the duration varying 
considerably from case to case. Intrathecal injections 
caused greater pyrexia than did intramuscular. Recurrent 
vomiting occurred in fifteen patients, in ten of whom 
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it was associated with increased intracranial pressure, 
whereas in the remaining five it appeared to be due 
directly to the streptomycin. 

Evidence of renal damage was often detected in the 
early cases receiving large doses of streptomycin but 
seldom .after the adoption of the lower dosage already 
described. The signs of renal impairment were albumin- 
uria, with casts, red cells, and white cells. When 
streptomycin was withheld, these signs disappeared. 

Sensitisation rashes developed in eight children ; 
they were morbilliform or maculopapular and were always 
generalised and not itchy. The effect of anti-histamine 
drugs was tried on four occasions with unsatisfactory 
results. In one case the rash was accompanied by 
angioneurotic edema of the face and urticaria of the 
trunk and limbs. After the injections of streptomycin 
had been stopped, these rashes usually disappeared 
within 1-4 days. Eosinophilia of more than 5% was 
detected in five patients and was not associated with 
a sensitisation rash. 

The eighth nerve was affected in fourteen children. 
Vestibular dysfunction was more common than impair- 
ment of hearing, the latter occurring in three patients 
only. Gross tremor occurred in ten cases, ataxia involv- 
ing the whole body in six cases, and circular nystagmus 
in four. These phenomena have disappeared com- 
pletely in all the children who survive. Nerve deafness 
was noted in three patients, two of whom became stone 
deaf and remained so until death, whereas the third has 
shown some improvement though there is still a noticeable 
impairment of hearing. 

Local reactions to the intramuscular injection of 
streptomycin have proved of little significance. The 
children sometimes complained of pain at the site for 
one or two hours, and in six cases red swollen tender nodes 
appeared, which yielded to simple treatment. The 
preparation of the drug now used—streptomycin calcium 
chloride complex—does not seem to differ from the other 
salts—hydrochloride and sulphate—as regards pain 
on injection. Intrathecal injections may be painful if the 
solution used is cold, or after long-continued therapy 
when adhesions have formed and referred pain in the 
legs and back may be caused by pressure and stretching 
of the nerve-roots. Intraventricular injections, on the 
other hand, caused no pain and minimal inflammation 
in the c.s.F. Injections into the subarachnoid space 
may produce considerable inflammation round the 
cord at the site of injection. 

The development of blindness and of thromboses of 
cerebral vessels leading to hemiplegia, &c., is probably 
due mainly to the meningitis and not a toxic effect of 
streptomycin. 

Obstruction to the flow of c.s.F. in the subarachnoid 
space is an important complication of streptomycin 
therapy, and will be discussed more fully later. Eight 
children of the present series developed spinal block, 
which was only partial in two cases. Three children 
had a tentorial block, and two of these had also a spinal 
block. Both complications necessitate the making of 
cranial burr-holes through which the streptomycin 
can be injected into the ventricle, thus ensuring a more 
adequate circulation through the subarachnoid space 
and, in the event of tentorial block, reducing the c.s.r. 
pressure within the ventricular system. 


DISCUSSION 

Though the series is small and the follow-up brief, 
certain conclusions may be drawn. 

The prognosis is relatively favourable where the 
meningitis is of short duration, the patient’s clinical 
condition is good, he is over the age of 2 years, and 
he has no snowstorm radiogram, choroidal tubercles, 
or spinal or tentorial block. The converse of any of 


these conditions makes the prognosis bad. This fact 
emphasises once again the vital importance of early 
diagnosis and prompt institution of intramuscular and 
intrathecal streptomycin therapy if a larger proportion 
of children with tuberculous meningitis are to survive. 

In the diagnosis chemical analysis of the c.s.F. is 
most important for differentiating serous from caseous 
tuberculous meningitis (Lincoln 1947); but, though the 
serous type has a better prognosis than has the classical 
caseous type, streptomycin therapy should be instituted 
in both types. 

Continuing study of antibiotic agents and of the 
synergism between certain chemotherapeutic substances 
and antibiotics may well lead to the evolution of a much 
more effective means of treating miliary and meningeal 
tuberculosis, but for the time being most investigations 
are concerned with the technique of treatment and the 
prevention of complications. It is generally agreed 
that a total daily dosage of about 20 mg. of strepto- 
mycin base per Ib. of body-weight provides a satis- 
factory basis for the treatment of children, and 12-hourly 
intramuscular injections seem as effective as 6-hourly 
or 4-hourly injections. The treatment should continue 
for 3-6 months, with or without short intermissions. 
Intrathecal injections should not exceed 50 mg., but the 
best frequency and number of these is not yet established. 

Many efforts have been made to prevent the develop- 
ment of a block in the circulation of the c.s.r. The various 
mechanical devices investigated by Smith et al. (1948) 
have not led to any great improvement in results, 
though they have done much to clarify the mechanism 
whereby these disasters occur. Cathie (1949) has 
introduced a streptococcal fibrinolysin, which has shown 
promising effects in preliminary clinical trials. 

Finally, it is claimed that in spite of lack of response 
of some eases to treatment when circumstances seem 
propitious, it is possible in many instances to make a 
reasonably accurate forecast of the immediate outcome 
of any individual case of tuberculous meningitis. Unfor- 
tunately the eventual fate of those who survive is more 
uncertain, and constitutes a problem of considerable 
sociological importance, when it is realised that about a 
third of the survivors are left with serious permanent. 
sequela. 

SUMMARY 


The systems of treatment with streptomycin for 
tuberculous meningitis now in force in this hospital 
are described and the results obtained in the treatment of 
thirty-three children are recorded and analysed. The 
period of observation of these children varied from 32 to 
12 months. When treatment is started early and there 
are no complicating factors most of the patients recover. 


We wish to thank Prof. G. B. Fleming, Prof. Stanley Graham 
and Dr. James H. Hutchison for access to the case-records 
and for advice in the preparation of this paper; and the 
staff of the biochemistry, pathology, and radiology depert- 
ments for their arduous investigations, 
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Ocean Island is a British Colony in the Gilbert group 
of islands, situated about 3000 miles north-east of 
Melbourne. Most of the island is given over to phosphate 
mining. The British Phosphate Company employs either 
native labourers transported from the neighbouring 
Gilbert and Ellice Isles in groups of 100-800 or Chinese 
labour imported from Hong-Kong. Usually labourers are 
kept on the island for 6-18 months and then replaced. 

It is well known to some of the lay members of the 
phosphate company’s permanent staff on the island that 
after the arrival of Chinese labourers severe influenza is 
liable to break out among the native Gilbert and Ellice 
Islanders. Thus, in 1930 Chinese labourers arrived on 
Ocean Island in March and September. The incidence of 
cases of clinical influenza in 1930 was as follows : April 444, 
May 92, June 57, July 186, October 648, November 144. 
The racial incidence of these outbreaks has been charac- 
teristic ; natives who have presumably had no previous 
contact with influenza have shown an almost 100% 
incidence, whereas Chinese or whites have shown either 
a low incidence or an absence of clinical infections. 

These unusual features have prompted an investigation 
into an epidemic which occurred in October, 1948, and 
followed the characteristic pattern of previous outbreaks. 
Clinical examination of the cases on the island was 
combined with investigation of garglings and sera from 
some of the cases and contacts. 


EPIDEMIOLOGY 


In September, 1947, 800 fresh Gilbert and 300 Ellice 
Islanders arrived on Ocean Island. In June, 1948, most 
of these were repatriated except for 290 Ellice Islanders 
and 10 Gilbertese. Until the present outbreak there was 
no significant disease among the natives on the island. 
They were housed in huts 16 ft. by 8 ft. with a partition 
down the middle, four men to each hut. The huts are 
all situated together in a compound covering several 
acres. 

On Oct. 3, 1948, a ship arrived from Hong-Kong with 
803 Chinese labourers aboard. The journey from Hong- 
Kong had taken 3 weeks, conditions of overcrowding 


were bad, and coughs were prevalent, but there had 
been no clinical influenza. On arrival the Chinese were 
admitted to quarantine, from which they were released 
24 hours later after examination by the island medical 
officer. They were housed in two compounds similar to 
the native compound and about half a mile away. There 
was ample opportunity for contact between natives and 
Chinese at work. 

On Oct. 13, a ship arrived from Australia with 10 
European passengers and an Indian crew. The natives of 
the island had contact with the Indians, but there was 
not even minor sickness among the crew. On the same 
day the first case of upper respiratory tract infection 
was admitted to hospital; 271 cases were admitted in 
the next fortnight. The daily case-incidence as judged 
by hospital admissions is shown in the accompanying 


The racial incidence was particularly interesting. Not 
one Chinese was admitted to hospital ; but 12 Europeans 
were admitted out of about 90 on the island. The few 
Gilbertese were not seriously affected, but the incidence 
among Ellice Islanders was exceptionally high. Among 
these, almost all the men, about half the women, and 
10% of the children on the island became ill. 


CLINICAL FEATURES 


The onset was usually sudden, with a rigor as the most 
common presenting symptom. Temperatures were high 
—103-105°F—and the patients often complained of 
feeling faint. Pain in the back and limbs and sore eyes 
were common, and there was usually an_ irritating 
unproductive cough. 

Out of 271 admissions the average stay in hospital was 
9-4 days, with a minimum of 2 days and a maximum of 
35 days. There were five deaths—on the 9th, 10th, 12th, 
13th, and 26th days of illness—the fatal cases showing 
jaundice. Necropsies could not be done. 


ISOLATION OF VIRUS 


Garglings were collected on Oct. 17 from 12 cases with 
a temperature higher than 101°F and within 36 hours of 
the onset of symptoms. Patients were asked to gargle 
with 10 ml. of sterile saline solution, and the washings 
were mixed with an equal volume of 10% serum-broth 
and. stored in the refrigerator until they could be trans- 
ferred to the cool room of a ship sailing for Australia. 
The garglings took 5 weeks to reach the laboratory. On 
arrival they were inoculated amniotically into 13-day-old 
chick embryos by the method of Burnet (1940) ; penicillin 
and sodium sulphadiazine were added to the inoculum 
to reduce bacterial growth. Sera were collected from the 
patients at the same time as the garglings were taken 
and again two weeks later, during convalescence. In 
the laboratory the sera were examined for their anti- 
hemagglutinin content by a modification (Burnet 1942) 
of the method of Hirst (1942). 

Influenza virus was isolated from ten out of twelve 
garglings. The virus was present in the O phase (Burnet 
and Bull 1943)—.e., infected fluids agglutinated guinea- 


TABLE I—ANTI-H2Z MAGGLUTININ TITRES OF ACUTE AND CONVALESCENT SERA FROM SIX PATIENTS IN THE QCEAN 
ISLAND EPIDEMIC TESTED AGAINST EIGHT VIRUS STRAINS 


Year of 


Anti-hemagglutinin titres 


Place of isolation 
Serum 88 


Serum 109 | Serum 191 | Serum 327 | Serum 203 | 


< 10-< 10 
England 
Australia 
Australia 
Australia 
America 
Australia 

Ocean Island 


| 
| 
isolation | 
| 
| 
| 


| 
| 
| 
| 
America 
| 


40-40 
120-120 


<10-< 10 | < 


6 
80-320 80-960 


5 agglutinating doses of virus and 1% fowtcells were used in all tests. 


a 
: 
serum 94 
10 | <10-<10 | <10-20. | <10-10 
10-320 10-80 20-640 10-320 | < 10-160 
20-160 20-80 | 20-80, 20-160 | < 10-80 
20-640 20-320 «40-480 80-480 
120-1280 80-480 120-1280 80-1280 20-960 
Ocean Island .. 120-1280 | | 20-640 : 
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pig and human cells to relatively high titre but did not 
agglutinate fowl cells. Serological investigation showed 
that the virus was an influenza type A strain. ‘Table 1 
shows the anti-hemagglutinin titres of pairs of acute and 
convalescent sera of six patients from the present epidemic 
tested against six laboratory strains of influenza A and a 
strain of swine-influenza virus. 


Dried allantoic fluid of a strain of Ocean Island virus 
was sent to the World Influenza Centre (W.H.O.), 
Hampstead, London, where the virus was examined with 
the electron microscope. Chu et al. (1949) have reported 
that recently isolated strains of influenza virus A, 
including the Ocean Island strain, showed numerous 
elongated forms, unlike previously isolated strains, 
where these forms were uncommon. Dr. C. H. Andrewes 
(personal communication) has suggested that long forms 
could be seen with dark-ground illumination. in an 
ordinary microscope. By this means it was found that 
Ocean Island virus and strains CAM, FJS, and FMI (see 
table 1), unlike strains BEL and MEL, showed numerous 
long forms. These results provide evidence of morpho- 
logical and serological similarity among recently isolated 
strains. 


At the same time as the convalescent sera were taken, 
single specimens of serum were collected from 12 Chinese. 
The Chinese and Ellice Islanders’ sera were tested for 
complement-fixing antibody to influenza viruses A and B 


TABLE II—COMPLEMENT-FIXING TITRES OF SERA TESTED 
AGAINST INFLUENZA VIRUSES A AND B 


Anti-A Anti-B 
Race Serum 
no. 
I Ir I 
Ellice Islander AS 10 — 
A23 a-c 8 7, 
88 40 4 
102 30 | — 
109 10 | 
132 a-c a-c | 
168 a-c a-c a-c a-c 
178 8 | — 
191 120 — | 3 
203 13 —- | — 
327 13 — 
Chinese 408 ar a-c a-c 
458 10 
616 a-c a-c 
692 7 
706 a-c a-c 
781 
821 7 — 
874 15 
883 27 
= 908 a-c a-c 
973 
1045 13 
I, acute bleed sera; 1, convalescent bleed sera; —, titre of less 
than 3 3 a-c, anticomplementary serum. 


by the method of Donnelley (1950). The results are 
shown in table m. It can be seen that the Ellice Islanders’ 
sera showed a reaction diagnostic of infection with 
influenza virus A, and a negative reaction to influenza B. 
Moderately high titres of complement-fixing antibody to 
influenza A were also found in most of the Chinese sera. 
With the technique used these titres strongly suggest 
recent infection with influenza virus A. 


DISCUSSION 


An interesting aspect of the epidemic is the difference 
in the response of whites, Chinese, and Ellice Islanders 
to the same infecting agent. At the time of the epidemic 
the white population showed a 15% incidence of clinical 
influenza. This does not differ greatly from that shown 
in other countries during the last 2 years to infection 
with a serologically identical strain of influenza virus A. 
The Chinese showed no clinical disease, though there was 
serological evidence of recent infection with influenza 
virus A. So far as the Ellice Islanders were concerned, 
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the Ocean Island outbreak was typical of a “ virgin soil ” 
epidemic in its high case-incidence. In agreement with 
this none of the sera showed any evidence of complement- 
fixing antibody at the time of onset of symptoms. 


All acute-stage sera tested gave a high non-specific 
titre against the homologous strain in the anti-hemagglu- 
tination test ; most of the convalescent sera showed a 
‘** broad ”’ anti-hemagglutinin response. None showed the 
specific type of response observed by Anderson (1947) 
in a proportion of sera from adolescents in a recent 
Melbourne outbreak of influenza A. An interesting point 
is that none gave any significant anti-hemagglutinin 
response to a strain of swine virus. In 1933-42 most 
convalescent sera from influenza-A cases showed a sharp 
rise in titre with this strain. It seems likely that the more 
recent strains are more “ distant’”’ serologically from 
swine than were those of the earlier period. 

The part played by the Chinese in this epidemic is 
particularly noteworthy. The epidemiological data 
taken with the account of the island’s past experience 
are consistent with the view that the infection was 
introduced with the shipload of Chinese labourers who 
were released from quarantine 9 days before the first 
case was admitted to hospital. No Chinese were admitted 
to hospital during the epidemic, indicating a high level 
of resistance to clinical infection. The sera taken from 
a random group of Chinese 3-4 weeks after the start of 
the epidemic nearly all showed a moderately high comple- 
ment-fixing antibody titre against A antigen but none 
against B. In the absence of any clinical influenza on 
the voyage from China we are strongly inclined to view 
this as evidence of subclinical infection by A virus during 
the island epidemic. If it represented merely evidence 
of fairly recent casual infection in China or on the voyage 
we should have expected fewer positive A titres and a 
more or less similar proportion of reactions with the B 
antigen. One of the outstanding problems in influenza 
is to know why some people become infected, excrete 
virus (Crowley et al. 1944), and develop anti-hemagglu- 
tinin and/or complement-fixing antibody without showing 
clinical symptoms. If our interpretation is correct, a 
striking example of this phenomenon involving almost all © 
the Chinese occurred on Ocean Island. 


Epidemics have appeared on this island in the past 
almost as predicted. This would provide an excellent 
opportunity for studying the effect of immunisation in a 
population highly sensitive to influenza infection. 
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SUMMARY 


Epidemics: of influenza are known to develop in Ocean 
Island soon after the periodic arrivals of Chinese labourers 
from Hong-Kong. 


An epidemic of influenza A-in the island in 1948 was’ 


studied clinically and bacteriologically. 

The incidence of clinical cases was about 15% among 
whites, and almost 100% in native Ellice Islanders, but 
no clinical cases appeared among the 800 Chinese. 

Serological evidence suggests that there was a high 
incidence of subclinical infection in the Chinese. 

The island would provide suitable material for testing 
the effects of immunisation against influenza. 

We wish to thank Prof. F. M. Burnet, F.R.s., for. his advice 
and criticism, and the British Phosphate Co. for their 
collaboration. 
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PEMPHIGUS VULGARIS TREATED WITH 
AUREOMYCIN 


F. Ray Berriry 
M.D. Lond., F.R.C.P. 
DERMATOLOGIST TO THE MIDDLESEX HOSPITAL 
THE curative treatment of pemphigus vulgaris has 
been so unsatisfactory that it is inevitable that new 
remedies, particularly antibiotics, will constantly be tried. 
appeared to be 


In the following case ‘ Aureomycin’ 
effective. 


CASE-REPORT 


A middle-aged woman of German Jewish origin, whom I 
first saw on Sept. 5, 1949, then complained of sores inside 
the mouth since about the beginning, of July, followed a 
month later by blisters and sores on{the trunk. At that 
time there were very many superficial erosions on the mucous 
membrane of the cheeks, gums, and lips. A few scattered 
blisters up to 1"/, inches in diameter were to be seen on the 
back of the trunk, together with a few groups of smaller 
vesicles. The clinical diagnosis was pemphigus be. sy ; 
hospital admission was refused, and liquor arseni 
3 minims t.d.s. by mouth, was started. 

The patient’s condition deteriorated considerably, and on 
Sept. 20 she was admitted to hospital. The clinical picture 
of :pemphigus vulgaris was then well developed. Blisters, 
and the sores resulting from them, covered a large part of 
the trunk, scalp, thighs, and legs. There was also a purulent 
paronychia of staphylococcal type; for this reason, 
more than because of the pemphigus, procaine penicillin 
was given. A week’s treatment (450,000 units twice daily) 
was without apparent effect on the pemphigus, fresh lesions 
of which were appearing every day. For the next week sura- 
min was given intravenously every other day, also without 
effect on the pemphigus. Local treatment consisted of the 
application of penicillin cream when secondary sepsis was 
prominent, and anesthetic ointments at other times. 
* Nestosyl,’ benzocaine ointment, and ‘ Anthisan’ 
were found to relieve pain from the skin. 

During the first fortnight of October the patient’s general 
condition became steadily worse. Her temperature slowly 
rose from an average of 99°F to the region of 100-102°, heavy 
sedation was necessary because of pain, and this, together 
with the sores in the mouth, reduced her consumption of food 
to almost nothing. 

On Oct. 13 aureomycin was started by mouth, 250 mg. 
being given on the first day; 250 mg. twice daily on the 
second day; 250 mg. four times on the third day; and 
thereafter 500 mg. six-hourly (four doses per day, total 2 g. 
daily). Within twenty-four hours of starting this treatment 


cream 


the improvement in the patient’s general condition was very 
striking. Her temperature started to go down and, though 
it afterwards fluctuated, it reached normal on the third day 
of aureomycin treatment. No fresh blisters appeared after 
aureomycin was started, nor have there been any subsequently. 

Aureomycin was continued at the same dosage until 
Nov. 25. During the six weeks’ period of its administration 
there were two short breaks owing to difficulty in obtaining 
supplies, and occasional doses were omitted because of nausea. 
This was a prominent symptom; no doubt it can partly 
be attributed to heavy sedation, but the patient’s appetite 
improved so strikingly within a few hours of stopping aureo- 
mycin that most of the nausea and anorexia must be blamed 
on the antibiotic. Throughout the period of treatment, up 
to the time of her discharge, the patient’s temperature did 
not settle completely but fluctuated between 98° and 100°F 
for no evident reason. 

On Nov. 8 the patient developed a deep femoral thrombosis. 
Treatment with heparin, kindly suggested by Prof. A. Kekwick, 
was followed by uninterrupted recovery. All the skin lesions 
were healed by the middle of November, and the patient 
was discharged from hospital on Dec. 6. By this time she 
felt well, though naturally weak. 


COMMENT 


Spontaneous remission is a familiar occurrence in 
bullous diseases and it would be most rash to claim 
that this patient’s apparent recovery resulted from the 
administration of aureomycin. The first few days of this 
treatment, however, coincided with such a dramatic 
change as to leave a strong clinical impression that the 
antibiotic produced the improvement. ‘Immediately 
before treatment was started the prognosis was indeed 
grave ; after the first dose of aureomycin not one single 
fresh lesion appeared, and within forty-eight hours the 


-patient’s condition had enormously improved. Remission 


was complete and the patient left hospital apparently 
cured. It seems, therefore, that a further trial of aureo- 
mycin in the treatment of pemphigus is warranted. 


CARBON TETRACHLORIDE POISONING 


R. W. E. Warts 
M.B. Lond., M.R.C.P. 
LATE CAPTAIN, R.A.M.C., GRADED PHYSICIAN 


CaRBoON tetrachloride is a well-known hepatotoxic 
agent. The following case, in which damage to the 
heart and kidneys dominated the picture, is recorded 
to emphasise the less widely appreciated toxic actions of 
this substance, and the clinical manifestations to which 
they may give rise. 

Apart from injury to the skin and conjunctiva caused 
by direct contact, poisoning by carbon tetrachloride 
may occur by inhalation (McGuire 1932, Gautier et al. 
1933, Dudley 1935, Graham 1938, Clinton 1947, Squires 
1948) and by ingestion (Massachusetts General Hospital 
1948, Burns 1946). 


CASE-RECORD 


A man, 59, was admitted to hospital twelve days 
after drinking about 2 oz. of carbon tetrachloride. Imme- 
diately after swallowing the poison he had felt severe 
generalised abdominal pain, and a few moments later he had 
become unconscious. On recovering consciousness eighteen 
hours later he had complained of headache, diarrhea, and 
general malaise, but had reported for duty. Thereafter the 
patient had eaten very little food because “ everythi 
tasted of carbon tetrachloride ’’ and he “ felt sick” 
bowels had not moved for ten days before his admissi 
A colleague reported that the patient had performed his 
usual clerical duties satisfactorily, but had often complained 
of general malaise, headache, lethargy, and mental confusion. 
The symptoms had become progressively more severe, and 
the patient had had to stop work eleven days after the accident. 
His past medical and family histories contained no relevant 
details. He had been in the habit of drinking a bottle 
of spirits.a week, and had_ travelled extensively in both 
temperate and tropical climates. 
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FLUID BALANCE, BLOOD-PRESSURE, AND BLOOD-UREA 


| 
Blood-urea 
Day a Fluid intake Urine Blood-pressure 
illnes | (ml.) (ml.) (mm. Hg) | (ms. ber 

12 1230 90 130/90 45 
13 1330 270 140/90 

14 1440 40 130/96 70 
15 1680 840 164/92 150 
16 | 1980 720 140/96 210 
17 2640 2640 150/100 376 
18 | 1800 1710 160/104 380 
19 2280 3840 158/100 400 
20 | 3480 2850 Re 375 
21 | 2580 3090 150/104 300 
22 | 2520 2560 156/100 210 
23 2840 2340 160/100 160 
24 | 164 
25 170/106 90 
26 170/110 96 
27 168/110 56 
28 170/110 44 


On admission the patient was codperative and well oriented. 
He was dyspneic at rest and dehydrated and his breath 
was fetid. Temperature 98-2°F, pulse-rate 70, respirations 
32Jper min. Pulse regular and of fair volume. There was 
much thickening of the radial and brachial arteries. The 
tongue was dry and covered with white fur. Ophthalmoscopy 
revealed moderately severe sclerosis of the retinal arteries. 
The external jugular veins were distended for an inch above 
the sternoclavicular joints. The apex-beat was in the fifth 
left intercostal space +/, inch outside the midelavicular line. 
Blood-pressure 130/90 mm. Hg. Occasional coarse rales were 
audible in both lung fields. The abdominal wall was soft, 
and there was well-marked tenderness above the umbilicus. 
The liver edge was palpable three finger-breadths below the 
right costal margin, and the liver surface was tender. Gdema 
was present over both ankles. 


Investigations.—The urine was acid and contained a large 
amount of albumin; the centrifuged deposit contained a 
few erythrocytes and leucocytes but no casts. Serum- 
bilirubin was less than 0-2 mg. per 100 ml., blood-urea 
45 mg. per 100 ml. Radiography of the chest showed 
increased vascularity of both lung fields and left ventricular 
enlargement. 

Progress.—Daily records of fluid balance, blood-pressure, 
and blood-urea levels are shown in the accompanying table. 
Nausea made it difficult to give fluid by mouth, and the intra- 
venous route was not used to correct the dehydration because 
of cardiac failure. Watery diarrhea began on the day 
after admission and subsided gradually after about a week. 

On the thirteenth day after poisoning the signs of con- 
gestive heart-failure were more pronounced. The external 
jugular veins were distended for 3 inches above the sterno- 
Slightly The lower border of the liver was firm, 


ites was present and there was 
cedema over Poth ankles” and the sacrum. On the fifteenth 
day, though signs of uremia were appearing, the signs of 
cardiac failure were less pronounced, the external jugular 
veins being distended for only an inch above the sterno- 
clavicular joints. Cervical venous congestion had completely 
subsided by the eighteenth day, and by the twentieth day 
cedema and ascites had been resorbed. Hepatomegaly sub- 
sided more slowly, the lower border of the liver being palpable 
two finger-breadths below the right costal margin on the 
twentieth day. It was impalpable at the time of the patient’s 
discharge from hospital a month later. Paracentesis peritonei, 
done on the eighteenth day, yielded clear yellow albuminous 
fluid containing lymphocytes 58%, endothelial cells 28%, 
i py 12%, and monocytes 2%. The plasma-protein 
level on the eighteenth day was 8-448 g. per 100 ml. 
Drowsiness, lack of codperation, and disorientation were 
noted on the fifteenth day. These symptoms began to 
ameliorate on the twenty-first day, and had completely 
disappeared by the twenty-third day. Violent hiccup was 
a pronounced feature during the period of mental confusion. 
1200 ml. of 4:285% sodium sulphate was administered by 
slow intravenous drip infusion on the twentieth day. By the 
twenty-fourth day subjective improvement was well-marked. 
Appetite had returned and the bowel habits were normal. 
The urine now contained a few erythrocytes, leucocytes, 
and epithelial cells, and occasional granular casts. Urea- 
clearance (estimated on the twenty-fourth day) was 67% 
of the average maximal normal. 


Further progress was shavenllied: the only abnormal 
findings a month after the accident were generalised arterio- 
sclerosis and hypertension (170/110 mm. Hg). Radiography 
of the chest showed slight left ventricular enlargement. 
The lung fields were clear. 


DISCUSSION 


The patient continued his usual work for ten days 
after recovering from the initial narcotic, effects of 
carbon tetrachloride. Previously reported cases with 
renal damage have usually had 4 shorter initial 
period of general malaise and gastro-intestinal symptoms. 
Gautier et al. (1933) report a case admitted to hospital with 
uremia and hypertension on the tenth day after intoxi- 
cation. Burns’s (1946) patient, who was also jaundiced, 
developed albuminuria with oliguria on the third and 
fourth days after intoxication. Squires (1948) emphasises 
the resemblance between mild cases of carbon tetra- 
chloride poisoning and infective hepatitis. One cannot 
be certain that the liver suffered no damage in the 
present case, because the patient did not come under 
medical supervision until ten days had elapsed. Burns’s 
patient, developed evidence of liver damage thirty-six 
hours after intoxication, but had no bilirubinuria five 
days later. 

On admission the symptoms and physical signs in 
the present case were predominantly those of heart- 
failure, and it is suggested that the carbon tetrachloride 
precipitated an attack of congestive heart-failure in a 
man who was already arteriosclerotic and mildly hyper- 
tensive. A cardiac etiology for the edema is suggested 
by the normal plasma-protein level, its gravitational 
distribution, and the fact that its course paralleled that 
of the other signs of heart-failure. Signs of uremia 
became apparent shortly after admission, and it is of 
interest that, whilé renal function was deteriorating, 
the signs of heart-failure were subsiding. Involvement 
of each organ followed its own course. 

It is impossible to dogmatise about the part played 
by the intravenous hypertonic sodium sulphate in 
re-establishing renal function, because sudden diuresis 
and a sharp fall in the blood-urea level may occur at 
any stage in the natural course of carbon tetrachloride 
poisoning. Dudley (1935) reported a case of anuria 
lasting ten days due to poisoning by inhaled carbon 
tetrachloride vapour. This was followed by diuresis 
and restoration of normal renal function. Peritoneal 
dialysis has been used in the treatment of temporary 
renal insufficiency due to carbon tetrachloride poisoning. 

The blood-pressure was within normal limits on 
admission, but gradually rose and remained high at the 
time of the patient’s discharge from hospital. In view 
of the generalised arteriosclerosis, it is reasonable to 
postulate a pre-existent symptomless hypertension, the 
level of which was temporarily lowered during the 
period of heart-failure. The possibility that the hyper- 
tension during convalescence was due to or aggravated 
by the renal lesion cannot be completely excluded. 
Burns’s patient had hypertension as a solitary residual 
abnormal finding. 


I wish to thank Major-General F. R. H. Mollan, 0.3.£., 
director of medical services, B.A.O.R., for permission to pub- 
lish this paper ; Brigadier F. J. O’Meara, ¥.R.0.P.1., consulting 
physician, B.A.O.R., for his interest and encouragement in its 
preparation; and Lieut.-Colonel T. D. Phelan, 0.3.£., for 
permission to record this case. 


REFERENCES 


Burns, C. R. (1946) N.Z. med. J. 45, 

jun. (1 Engl. Med. 237, 183. 

Dudley, 8. J. (1935) J. industr. Hyg. Toxicol. 17, 93. 

Gautier, C., ‘s taee” M., Siedmann, P. (1933) Bull. Soc. méd, Hép. 


Paris 
McGuire, L. W. (1932) J. Amer. med. Ass. 99, 


Massachusetts ‘General Hospital (1948) Case 3402 21. New Engl. J. 
Squires, R. D. (1949) Med. Bull. Europ. Command, 5, 30. 


lay 
ter 4 
tly. 
atil 
ion 
ing 
308. 
tly 
tite 
e0- 
ned 
up 
did 
0°F 
sis. = 
ions 
ient 
she 
aim 
the 
this 
atic 
the 
tely 
leed 
ngle 
the 
sion 
reo- 
oxic 
rded 
ns of 
hich 
used 
pride 
t al. 
uires 
pital 
evere 
> had 
hteen 
and 
r the i 
thing 
; his 
ssion. 
d his 
ained 
ision. 
, and 
ident. 
evant 
v0ttle 
both 


68 THE LANCET] 


MR. SHIPMAN: REDUCTION OF SUPRACONDYLAR FRACTURES OF THE HUMERUS 


(san. 14, 1950 


A FIXED SKIN ERUPTION DUE TO 
PHENYTOIN SODIUM 


R. D. Sweer 
M.B. Camb., M.R.C.P. 
SENIOR REGISTRAR, SKIN DEPARTMENT, ST. THOMAS’S 
HOSPITAL, LONDON 

Since phenytoin sodium or ‘Epanutin’ (sodium 
diphenyl hydantoinate) was first introduced by Merritt 
and Putnam ! it has been known to cause skin lesions in 
some patients. Skin eruptions seem more common in 
ehildren and probably occur in some degree in 5-10% 
of all people treated with this drug. 

Merritt and Putnam ! stated that the commonest skin 
changes were scarlatiniform and morbilliform rashes, 
which usually appeared about a fortnight after the 
beginning of treatment and were often accompanied by 
fever and sometimes by eosinophilia. In some mild 
cases the phenytoin sodium was continued and the rash 
disappeared ; in many it was withheld until the rash 
faded and then given again without further trouble ; 
but in a few cases the rash recurred each time phenytoin 
sodium was given. In one case the rash was severe 
enough to be classed as an exfoliative dermatitis, but this 
cleared within three weeks of stopping treatment. In 
another case purpura developed but faded although the 
phenytoin sodium was continued. Later Merritt and 
Putnam? mentioned a case, not their own, in which 
there was a “severe generalised dermatitis with bleb 
formation, and with subsequent desquamation.” 

Between 1939 and 1942 there were numerous 
reports of clinical trials with phenytoin sodium and 
hypertrophic gingivitis became well known as a com- 
plication, but no others came to light until 1943, when 
Barton and O’Leary* reported a “ fixed” eruption 
due to phenytoin sodium—a fixed eruption being one in 
which the same areas of skin always react to a certain 
drug. Their case is very similar to the present one, and 
is the only previously published case of this type that I 
have been able to trace. In both cases the patient was 
an adult who had been taking phenytoin sodium regu- 
larly for some months (and then for two years spas- 
modically in their case), and in both the eruption was 
reproduced within an hour or two by a single dose of 
0-1 g. Though such cases are very rare, it is important 
to recognise them. The fact that the patient has been 
taking phenytoin sodium with impunity for some time 
may lead him not to mention it when giving his history. 


CASE-RECORD 


The man was first seen in April, 1946, when he was aged 77 
and gave a month’s history of recurring blisters on his scalp, 
forehead, and right shin. He was in excellent health for his 
age until his skin trouble began, apart from occasional attacks 
of petit mal, for which he had been taking phenytoin sodium 
for two months. The differential diagnosis lay between 
pemphigus vulgaris and a drug eruption, and as a first 
step the patient was advised to stop any form of internal 
medication. 

Within three weeks his rash cleared completely, and he 
remained well until March 26, 1949. Three days later he 
was admitted to hospital with a severe extensive bullous 
eruption. His forehead and the anterior half of his scalp 
were covered with large bulla, many of which had broken 
leaving raw areas up to 2 in. in diameter. There were also 
single bullz on each cheek, the back of his chest, the lumbar 
region, the dorsum of his left hand, and his right shin. The 
day after his admission further lesions appeared on his left 
shin and on his penis. 

The bulle were thin-walled and '/,-2 in. in diameter, and 
mostly broke within twenty-four hours of their appearance. 
1. Merritt, H. H., Putnam, T. J. J. Amer. med. Ass. 1938, 111, 1068. 
2. —, H.H., Putnam, T. J. Arch. Neurol. Psychiat., Chicago, 


» 42, 1053 


3. Barton, R. L., O’Leary, P. A. Arch. Derm. Syph., Chicago, 
1943, 48, 413. 


They arose from skin which had first assumed a dusky plum 
colour, so that the fully developed lesion was surrounded by 
adark halo. This had the effect, because of the extensive 
involvement of his face, of making him look extremely 
cyanosed as he lay in bed, and it was surprising to find that 
his unaffected skin was a normal colour. 

Apart from his rash the patient was well. He had no fever, 
and his pulse-rate and respiration-rate were unaffected. His 
mental condition had, however, deteriorated considerably 
since he was first seen in 1946. This was ascribed to progressive 
cerebral arteriosclerosis. His memory had become greatly 
impaired. He could remember neither how long he had 
had his blisters nor any of the events leading to their 
appearance, and he denied ever having the trouble before or 
previously attending this hospital. His blood-count was 
within normal limits, except for an eosinophilia of 8%. 

Once again the diagnosis lay between pemphigus and a 
drug eruption. Tulle gras was applied. No drugs were given. 

In three weeks all the lesions had healed, and there was 
no further spread. During his first week in hospital the 
patient had two ‘“ blackouts ’”’ lasting a few seconds, in one 
of which he wetted his bed. These attacks may have been 
petit mal, but they may equally well have been due to his 
impoverished cerebral circulation. 

As soon as his lesions had healed, the patient was given a 
test dose of phenobarbitone gr. '/, without ill effect. Next 
day he was given phenolphthalein gr. 3/,, as his eruption 
much resembled that occasionally produced by that drug, but 
again without effect. Finally, on the next afternoon, he was 
given phenytoin sodium gr. 1'/,. The result was dramatic— 
within three hours all the previously affected areas on his 
face and scalp became a dusky plum colour, and next day 
he had a bulla an inch in diameter on his forehead and 
sharply demarcated plum-coloured macules, also about an 
inch in diameter, on the back of his left hand and on his 
right shin. The lesions ceased to progress after twenty-four 
hours and were beginning to fade four days later, when he 
was discharged. 


COMMENT 


The reproduction of the eruption, even to the appear- 
ance of the bulle, seems conclusive proof that this man’s 
pemphigus-like eruption was due to phenytoin sodium. 
Further, the rash produced by the test dose was confined 
to sites previously affected, though not all these were 
involved the second time. The original attack three 
years ago also had the same limited distribution. It is 
therefore justifiable to class this case as a fixed eruption 
caused by phenytoin sodium. 

I wish to thank Dr. G. B. Dowling for permission to publish 
this case. 


REDUCTION OF SUPRACONDYLAR 
FRACTURES OF THE HUMERUS 
WITH BACKWARD DISPLACEMENT 


J. J. SHrpMAN 
M.B. Lond., F.R.C.S. 
ASSISTANT LECTURER IN SURGERY, POSTGRADUATE MEDICAL 
SCHOOL OF LONDON 

THERE are two varieties of supracondylar fracture of 
the humerus. In one the distal fragment is displaced 
backwards and the cleavage line passes from the anterior 
surface of the humeral shaft upwards and backwards; in 
the other the distal fragment is displaced forwards and 
the line of fracture is downwards and backwards. I am 
concerned here with the first of these—the backward 
“displacement. 

Several methods have been evolved for reducing this 
variety of supracondylar fracture and the similar dis- 
placement which occurs in posterior dislocation of the 
elbow-joint. These methods have been well tried and 
are usually successful ; but difficulty on several occasions 
has prompted the development of still another method, 
which has succeeded where the standard ones have failed. 
Skeletal traction and open reduction have been avoided 
because of the stiff elbow which still follows their use. 
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TECHNIQUE 


The method described requires no assistant or appli- 
ances. The patient is placed on a low table and a 
general anesthetic is administered. Unhurried traction 
is applied to the limb in line with its long axis and is 
then continued while the arm is brought into flexion ; 
this avoids damage to the neurovascular structures in 

front of the elbow-joint 
which lie dangerously near 
the sharp anterior edge of 


the proximal fragment. 

just above the fracture line. 

The thigh now maintains 

downward fixed pressure 

against the anterior aspect 

of the lower end of the 

upper fragment while the 

opposed broad and fleshy thigh muscles exert a firm 

pressure on the fragment without damage to vessels, 
nerves, or traumatised tissues. 

Lateral malalignment can be remedied by applying 

pressure with the flat of the hand. The arm is put up 

with the elbow flexed, provided the pulse is present, at 


oe The shoulder is abducted 

\ to 45°, and the arm is placed 

in the plane of the body. 

P The manipulator stands 

_ above the shoulder and 

passes his flexed thigh 

hand is pulled vertically 

upwards against it 

an angle of 45°. A deep posterior plaster gutter is 

applied to prevent subsequent anteroposterior and 


astride the patient’s arm 
by both hands of the manipulator (see figure). The 
lateral displacement. 


FATAL CHRONIC TRACHEOBRONCHITIS 
DUE TO PSEUDOMONAS PYOCYANEA 
IN TWO SIBLINGS 


J. R. O'BRIEN 
M.A., B.M. Oxfd 
LATE GRADUATE ASSISTANT IN PATHOLOGY, RADCLIFFE 
INFIRMARY, OXFORD 


Pseudomonas pyocyanea and the green pus it produces 
in the body have long attracted attention. The published 
work, which goes back to the nineteenth century, has 
been reviewed by Fraenkel (1917), Lode (1929), Waite 
(1908), and Epstein and Grossman (1933), who all agree 
that the infection is most common in infants and children, 
in whom it is far more serious than in adults. Almost 
all organs can be infected, the commonest site being the 
skin, where chronic ulcers are produced, the so-called 
ecthyma gangrenosum ; otitis media, particularly in 
children, is not infrequently due to this organism. Lung 
infection usually produces a rapidly fatal hemorrhagic 
bronchopneumonia, and bronchitis may occur, but only 
as an incident in rapid pulmonary spread. Ritchie (1901) 
found Ps. pyocyanea together with hemolytic strepto- 
cocci and staphylococci in three cases of bronchitis ; 
his case 47 might have been similar to those I am report- 
ing, but the bacillus observed was not cultured. The 
alimentary tract (where the organism is a fairly common 
benign saprophyte), the meninges, the urinary tract, and 
the bones may all be the seat of infection, a terminal 
septicemia being common. 


CASE-RECORDS 


Case 1.—A boy, the third child in the family, who had been 
‘born normally with a birth weight of 7 lb. 9 oz., passed green 
stools at the age of 14 days, wherefore the quantity of breast- 
milk was reduced. At the age of 3 weeks he developed a 


frequent and exhausting cough of a moist laryngeal type ; 
at the age of 5 weeks he began to vomit and have diarrhea. 

On admission at the age of 10 weeks he weighed 8 oz. less 
than at birth. He was almost afebrile, with pulse-rate 130 
and respirations about 35 per min. 

Progress.—Throughout his stay in hospital his condition 
remained almost unaltered. The cough and occasional attacks 
of vomiting persisted, and his stools were at times formed 
and yellow and at others frequent (up to two per feed), loose, 
green, and offensive. He barely maintained his birth weight, 
and his weight at death was only 6 lb. 15 oz. During the last 
week of his life he became increasingly wedk and unable to 
cough, with terminal cedema of hands and feet. The right 
ear-drum appeared a little red and bulging, and a myringo- 
tomy was done. The boy died, after 8 weeks in hospital, at 
the age of 18 weeks. 

Investigations.—When he was 10 weeks old a profuse growth 
of Ps. pyocyanea was grown from the baby’s stool. A barium 
meal and laryngoscopy showed no abnormality. At 12 weeks 
a postnasal swab grew a pure culture of Ps. pyocyanea; the 
same organisms and Bact. coli were isolated from the urine 
but, since no pus cells were seen, these may well have been 
feecal contaminants. Radiography of the chest at this time 
showed evidence of emphysema and peribronchial inflamma- 
tion. At 15 weeks a pharyngeal swab grew a practically pure - 
culture of Ps. pyocyanea, which was inhibited in vitro by 
sulphadiazine and very slightly by sulphacetamide, but not 
by sulphathiazole, sulphadimidine, sulphanilamide, sulpha- 
pyridine, or penicillin. The child’s hemoglobin varied between 
80% and 100%, and the total white-cell count between 17,000 
and 22,000 (11,000 once) per c.mm. The differential counts 
averaged: band forms 17%, segmented neutrophils 23%, 
lymphocytes, 45%, monocytes 10%, and eosinophils 5%. 

Treatment.—On admission the patient was given sulpha- 
diazine 0-5 g. four-hourly by mouth for 5 days. During his 
third week in hospital, when 13 weeks old, he was given 5000 
units of penicillin intramuscularly three-hourly for six days, 
and later sulphadiazine 0-25 g. four-hourly and intratracheal © 
‘ Phenoxetol’ (Gough et al. 1944) for eight days, a watery 
solution of phenoxetol -being placed in a Collinson inhaler, 
which atomises the solution. No treatment seemed to have 
any effect. A slow transfusion of blood and plasma was given 
two days before death. 

Necropsy Findings.—Only the significant findings are 
reported here. The larynx and trachea were filled with 
greenish purulent material; the bronchi and lower end of 
the trachea were congested ; and both lungs showed massive 
bronchitis and bronchiolitis and pneumonia. Thick greenish 
pus was squeezed from the cut ends of the bronchi. A swab 
from the cut surface of the lung showed few pus cells and 
numerous gram-negative rods, which proved. on culture to be 
Ps. pyocyanea, 


Case 2.—The fourth child, a daughter, was born 10 months 
after the death of her brother (case 1). Her birth and neonatal 
life were not remarkable until she was 6 weeks, when she 
developed a cough. By the age of 11 weeks she started 
whoopmg and continued to whoop for about a fortnight, and 
occasionally she vomited as well. The cough then became 
worse, but the baby was gaining weight. She was admitted 
when 18 weeks old because she had recently developed severe 
attacks of paroxysmal coughing and choking during which she 
brought up thick white sputum and became cyanosed and limp. 

On admission her temperature was 100°F, pulse-rate 140, 
respirations 60 a minute. She weighed 12 lb. and was a well- 
nourished baby with slight subcostal diaphragmatic traction 
during inspiration. On auscultation of her lungs patches of 
crepitations were heard, but radiologically the lungs appeared 
normal. 

Progress.—Throughout her stay in hospital her sleep and 
feeding-times were often interrupted by bouts of distressing 
coughing, during which she became cyanosed and exhausted 
and sometimes vomited. She often brought up stringy frothy 
whitish-green purulent sputum. The patches of crepitations in 
her lungs came and went, but the radiological appearances 
remained normal. The fever on admission persisted for a 
week, with an occasional reading of 103°F, after which it fell 
by lysis to normal levels and remained so throughout her stay 
in hospital. Her pulse-rate remained about 140, and the 
respiration-rate fell during a month to 35 a minute and then 
slowly rose again to about 50. Her condition remained 
stationary, her weight on discharge being 11 lb. 141/, oz.; 
no treatment appeared to have had any beneficial effect. She 
was discharged, after 10 weeks in hospital, because it was 
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felt that no active treatment parr help set dnd she died at 
home at the age of 9'/, months, some 5 months after the onset 
of the infection. No necropsy was done. ' 

Treatment.—On admission the patient was given sulpha- 
diazine 1 g. six-hourly by mouth for 3 days and intramuscular 
injections of 20,000 units of penicillin three-hourly for a 
month, After the sulphadiazine had been stopped, 50,000 
units (equivalent to 50,000 ug.) of streptomycin was given 
six-hourly for 4 days. Just over a month later a second course 
of 50,000 units of streptomycin six-hourly was given for 4 
days and 125,000 units for a further 3 days. At the same time, 
but continuing for a month, intratracheal] streptomycin was 
given with a Collinson inhaler, using a solution containing 
50,000 units of streptomycin per ml. The inhalations were 
given for 10 minutes at a time either after every feed or two- 
hourly. Scarcity of streptomycin prevented our giving the 
drug for as long as we would have liked. The patient was also 
given a course of aerosporin (polymyxin A ; Ainsworth et al. 
1947), 4:8 mg. being injected subcutaneously three-hourly. 
After 48 hours of this treatment the patient’s urine contained 
80 mg. of protein per 100 ml., whereas in previous repeated 
examinations of “‘ clean” urine I had found 10-20 mg. per 
100 ml. It was decided to continue treatment, but next day, 
after 72 hours’ treatment, the urine contained more than 
1000 mg. of protein per 100 ml., and over 1000 cells of renal 
epithelial type and numerous granular casts per c.mm. 
Treatment was stopped, but the patient passed no urine for 
14 hours. When diuresis was re-established, the protein 
content of the urine fell quickly to 100 mg. per 100 ml., which 
level was maintained till her discharge 9 days after the end of 
treatment. On the patient’s discharge her urine still contained 
20 epithelial cells per c.mm., a few pus cells, and an occasional 
cellular cast. She was also given a week’s course of short-wave 
diathermy to the upper part of her chest and neck. Apart 
from the serious toxic effects of the aerosposin, no treatment 
appeared to influence her clinical condition. The amount of 
sputum and the frequency of paroxysms of coughing varied 
slightly but did not seem to be attributable to the treatment 
she was receiving at the time. 

Investigations. —On admission the patient’s sputum con- 
tained pus cells and very numerous gram-negative rods, which 
proved on culture to be Ps. pyocyanea. This organism was 
sensitive to aerosporin 2-5 ug. per ml. but not sensitive to 
streptomycin 5 ug. per ml. On fourteen other occasions 
Ps. pyocyanea was recovered, usually in large numbers, from 
the sputum or from laryngeal swabs. On two occasions no 
Ps. pyocyanea was grown, but swabs taken next day gave a 
heavy growth. On the three occasions that her stools were 
cultured they gave a profuse growth of Ps. pyocyanea. Her 
hemoglobin level remained within normal limits, and the 
total white-cell count was 11,000—20,000 per c.mm. Through- 
out the period of observation she had a lymphocyte-count 
of between 5000 and 10,000 per c.mm. 


INVESTIGATION OF FAMILY 


The mother and father and the two elder sisters 
seemed to be well; Ps. pyocyanea was never tsolated 
from nose or throat swabs, nor was it isolated from the 
stools of the mother, father, and one daughter, but on 
the one occasion on which they were examined the stools 
of the other daughter produced a moderate growth of 
Ps. pyocyanea. 


SUMMARY AND COMMENT 


A baby boy, aged 10 weeks, was admitted to hospital 
with a very troublesome, exhausting, and productive 
cough. He was found to have a tracheitis and bronchitis 
due to Ps. pyocyanea; all treatment was unavailing, 
but he survived for 8 more weeks. 

Almost within a year a newborn sister of his developed 
whooping-cough at the age of 6 weeks. She never com- 
pletely recovered; the cough persisted, and she was 
admitted when 18 weeks old with an identical type of 
productive and exhausting cough and the same tracheal 
flora. No treatment had any effect, and she died at the 
age of 9'/, months. 

Treatment included sulphadiazine, penicillin, strepto- 
mycin, phenoxetol, aerosporin, radiant heat, and blood- 
transfusion. Several of the drugs were given by inhalation 
as well as systemically. The toxic effect of aerosporin 
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rep on the least in an emaciated 
baby—were well demonstrated. 

The clinical picture of these two siblings was almost 
identical, and it is remarkable that they both survived so 
long with such an extensive infection, Ps. pyocyanea 
respiratory infection being usually soon fatal in a baby. 

The second baby was infected more than a year after 
the first had died, and no obvious common source of 
infection was found. One of the elder children in the 
family produced a moderate growth of Ps. pyocyanea on 
the one occasion when her stools were examined, but 
such a finding is not uncommon in the normal population. 
One can only guess whether there exists here a high familial 
resistance to what is usually a rapidly fatal infection, or 
whether the two children were infected by a relatively 
benign strain of Ps. pyocyanea which had survived for a 
year in some common source. 


I have to thank Dr. Victoria Smallpeice for permission to 
report these cases, for most of the clinical data, and for helpful 
criticism in the preparation of this paper ; and Dr. R. L. Vollum 
for carrying out the sensitivity tests on the organisms isolated. 
The Wellcome Foundation Ltd. supplied the aerosporin. 
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URINARY EXCRETION 
PHENOBARBITONE 
AFTER A SINGLE LARGE DOSE 


A. THOMPSON 
B.Se. Lond., A.R.L.C. 
SENIOR SCIENTIFIC OFFICER AND STAFF CHEMIST, 
OFFICE FORENSIC SCIENCE LABORATORY, PRESTON 


A RECENT fatal case of self-inflicted poisoning provided 
a unique opportunity of following the rate of excretion in 
the urine of the barbituric-acid derivative, phenobarbitone. 
A man, aged 62, who had been given a prescription allowing 
him gr. 18 of phenobarbitone a week, was alleged to have 
taken a large dose of the drug during the afternoon of 
May 2, 1949; this was followed by unconsciousness and 
coma from which he never recovered. He was admitted to 
hospital the same day ; ,there he immediately had a stomach 
washout and was thereafter given stimulants including picro- 
toxin, strychnine, and nikethamide. He survived five days, but 
then developed bronchopneumonia and died on May 7. 
Necropsy confirmed the terminal bronchopneumonia. 
Technique.—The urine was examined by precipitating 
with basic lead acetate, filtering, removing excess lead 
with sulphuric acid until acid to Congo red, filter- 
ing, and extracting with ether (Bamford 1947). The 
barbiturate was isolated from the other organs by 
Valov’s (1946) sodium tungstate method, in which 
proteins, &c., are removed by precipitation with sodium 
tungstate, filtering, and extracting the filtrate with a 
large volume of ether. Residues were purified with 
charcoal (Turfitt 1948) and the estimations carried out 
colorimetrically against known quantities of barbitone 
using 1% cobaltous acetate and 5% isopropylamine 
(Koppanyi et al. 1934), both in methyl alcohol. 
Findings.—Urine, obtained each day, was found to con- 
tain a barbiturate in the following quantities (calculated 
as barbitone) : 
Date 
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The quantities of barbiturate in organs 
submitted for analysis were : 


Organ Weight (g.) ) 
Liver .. 1232 2-7 

Spleen .. 98 2-6 
Stomach contents 109 trace 


These last results agree with the findings of Andrew 
and Neubauer (1947) that barbiturates are evenly 
distributed throughout the body. 

I wish to thank Dr. A. A. Miller, group pathologist, Preston 
Royal Infirmary, for the clinical history. 
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OPERATION 
AN UNCOMMON CASE 


Mrave KENNY 
F.R.C.0.G. 
READER IN OBSTETRICS AND GYNACOLOGY, POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 

A DIVORCED parous woman, now aged 49, was seen by 
the late Sir Comyns Berkeley in November, 1937. He 
found that her cervix uteri was replaced by an ulcer 
spreading on to the vagina in all directions, the uterus 
being fixed, with infiltration to the pelvic wall on both 
sides. This stage-III cancer was treated by the Stockholm 
method in Lambeth Hospital, radium and X rays being 
used. I am indebted to Dr. T. Robb, director of radio- 
therapy there, for his note on the original condition 
and the progress after treatment. For a year the 
patient was symptom-free; then rectal tenesmus 
developed, and during 1939 a horseshoe-shaped fibrous 
stricture gradually encircled the rectum. By 1942 
there were signs of chronic obstruction and feces were 
passed per vaginam. A colostomy was done in December 
of that year. The woman remained very well until early 
in 1947, when she became incontinent of urine. A vesico- 
vaginal fistula was discovered and slowly increased in size. 

In July, 1949, the woman was referred to me by 
Mr. J. H. Carver, F.R.C.S. 

She was in good health, and surface biopsy and vaginal 
cytology showed apparent complete cure of the cancer. 
However, save for a thready band about the external 
orifice, the whole urethra had disappeared ; the entire 
anterior vaginal wall was absent ; the ureters opened into 
a little shrunken pouch near the remains of the cervix ; 
and the rectovaginal septum did not exist. The anal 
sphincter alone remained intact. Urine constantly flowed 
over the sore and ulcerated skin of the vulva. 

Transplantation of the ureters into the colon seemed 
to be the obvious treatment, but the seven-year-old 
colostomy was on the side of the abdomen, near the 
iliac crest. The comfort of the patient with a “* wet” 
colostomy depends on her being able to wear a bag which 
can be closely applied to the abdominal wall. This is 
possible only when the colostomy is central, and best 
when the abdominal wall has been flattened by removal 
of the umbilicus. 

The only useful structure preserved was the good anus. 
Therefore, fashioning flaps by splitting the skin of the 
nymph, I closed the whole urogenital orifice and left 
a large de Pezzer catheter in the anus, where it was 
tightly held by the sphincter. Constant drainage was 
maintained for eleven days with twice-daily lavage of 
the cavity. Healing was perfect. Eventually the patient 
voided urine through the anus with complete control of 
the act, and catheterisation thereafter produced a 
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negligible quantity of seniteanl urine. The atresia of the 
remains of the rectum is apparently so complete as 
to prevent organisms from the bowel infecting 
the urine, which has so far remained clear. Thus the 
prognosis, so far as renal function is concerned, is 
probably much better than if colonic implantation of the 
ureters had been done. 

Since skin rather than vaginal epithelium has been 
used to effect the closure, the progressing atrophy of 
the tissues exposed to radium should net mar the result. 
The patient is very content. 
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VOLVULUS OF THE SMALL INTESTINE 
THE POSITION OF RELIEF 


R. E. B. Tacart 
B.M. Oxfd, F.R.C.S. 
RESIDENT SURGICAL OFFICER, ROYAL EAST SUSSEX HOSPITAL, 
HASTINGS 


THE following case of small-intestine yolvulus is 
reported because it was of the idiopathic type, which is 
rare in this country, and because it clearly demonstrated 
the clinical sign of ‘‘ position of relief.” Early diagnosis 
is essential for successful treatment, and this sign, when 
present, is of great value. 

CASE-RECORD 

A retired plumber, aged 67, was admitted to the Royal 
East Sussex Hospital at 8 a.m. on Aug. 15, 1948. At 7 A.M. 
he had taken a glass of effervescent salt mixture. Shortly 
afterwards he had“felt a sudden pain in the right iliac fossa, 
accompanied by the eructation of gas. As soon as the pain 
started he had passed a small stool, afterswhich he had passed 
neither feces nor flatus. He had vomited small quantities 
once or twice. The .pain, which was agonising, was steady, 
not colicky, and did not go through to the back. The most 
comfortable position for the patient was face downwards with 
the trunk supported, clear of the bed, on his knees and elbows. 

During the previous year he had had one or two attacks of 
similar pain, but these had lasted only two or three minutes. 

Examination.—The patient was thin though not emaciated, 
and was in great pain. When first seen he was in the knee- 
elbow position ; and he returned to this position as soon as his 
examination was over. 

His temperature was 96-4°F ; pulse-rate 52 and respirations 
20 per min. The abdomen was slightly distended, and there 
was severe tenderness and some rigidity in the right iliee 
fossa. These signs were also present—though less pro- 
minently—in the right upper quadrant. Peristaltic sounds 
were normal in quantity but rather hollow, suggesting dis- 
tension of the gut. An easily reducible right femoral hernia 
was present. On rectal examination nothing abnormal was 
detected. The tongue was moist and not furred ; there was 
no feetor oris. Nothing abnormal was found in the respiratory 
and cardiovascular systems. The provisional diagnosis was 
volvulus of the cecum. 

Operation.—At 11.30 a.m., under general anesthesia, a 
right paramedian incision was made at the level of the 
umbilicus. The peritoneal cavity contained straw-coloured 
fluid. The cecum was normal in size and position. Almost 
all the small intestine was dark-blue and slightly distended. 
It was rotated anti-clockwise on its mesentery through 360°. 
This volvulus was reduced and the colour of the intestine was 
immediately restored to normal. The mesentery did not 
appear to be unduly long or in any way abnormal. The gut 
was replaced in the abdomen. A band of omentum adherent 
in the right femoral hernial sac was divided ; this band did 
not appear to be responsible for the volvulus. The abdomen 
was closed without drainage. 

Recovery from the operation was uneventful, apart from 
some diarrhoea on the 4th day. The patient was discharged 
to his home, in good health, 12 days after the operation. 

Re-admission.—On Dec. 6, 1948, the patient was re-admitted 
to hospital, complaining once more of abdominal pain. This 
had come on gradually ; it was severe and colicky and was 
situated around and below the umbilicus. The patient passed 
flatus while the pain was present. There had been one or 
two similar attacks since his discharge from hospital. He 
was found to have slight lower abdominal distension, and some 
muscle guarding and tenderness were noted at a point 1 in. 
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below and to the right of the umbilicus ; peristaltic sounds 
were normal. A small, tender, irreducible right femoral 
hernia was present. There was no position of relief. The 
patient was observed for some days. His bowels were open 
regularly ; he did not vomit ; his pain gradually disappeared. 

Second Operation.—On ‘Dec. 22 Mr. D. N. Wilson under- 
took a Lothiesen repair of the right femoral hernia. The 
sac was much fibrosed ; it was empty. There was a small 


amount of clear, pale-yellow fluid in the peritoneal cavity. 
Recovery was uneventful. 


When seen at follow-up four months later, the patient 
reported that he was very well except that after meals he 
often had a feeling of fullness associated with a dull ache 
centred around and just above the umbilicus. Physical 
examination revealed no abnormality. A barium meal, 
followed through, showed no abnormality. 


DISCUSSION 


McKechnie and Priestley (1936) found that at the 
Mayo Clinic between 1910 and 1935 there were 37 opera- 
tions for small-intestine volvulus. In only 3 of these 
could no cause be demonstrated. Of the 34 patients 
operated on in this series 22 were males and 12 females. 

The disease is rare in Europe and America but much 
more common in other parts of the world. Kerr and 
Kirkaldy-Willis (1946), in Kenya, treated, in one year, 
21 cases of acute intestinal obstruction in Africans, and 
in a third of these the obstruction was due to volvulus 
of the small intestine. MeWatters (1945) reports that 
the disorder is fairly common in India. 

Pathology 

Abnormal length of narrowness of the mesentery, 
Meckel’s diverticulum with or without an umbilical band, 
malrotation of the large intestine leaving an abnormally 
long small-intestine mesentery, and exomphalos are 
the congenital lesions which have been found in associa- 
tion with small-intestine volvulus. One of these lesions 
was present in 8 of the 37 in the Mayo Clinic series. Dott 
(1923) has described the gross developmental errors which 
are the cause of intestinal volvulus neonatorum. 

Where incomplete midgut rotation is the basic lesion 
one can expect to find that the mesenteric attachment of 
the small intestine or cecum is abnormal. The normal 
rotation of the midgut is in an anti-clockwise direction ; 
clockwise rotation sometimes causes intestinal obstruc- 
tion. In the present case all mesenteric attachments 
appeared normal and the rotation of the mesentery was 
anti-clockwise ; thus it seems unlikely that a congenital 
error in midgut rotation was concerned in causing the 
volvulus. 

Cases arising from acquired causes numbered 26 of 
the 37 in the series of McKechnie and Priestley ; there 
were 14 with postoperative adhesions, 2 with inflam- 
matory adhesions, 5 with adhesions of unknown cause, 
and 2 with internal herniz, while in 3 cases the patients 
were still in hospital after a recent operation. Allen and 
Welch (1947) say that foreign bodies, such as food boli 
and masses of worms, or tumours of the small intestine, 
ean cause volvulus. 

Kerr and Kirkaldy-Willis (1946) and MecWatters 
(1945) agree that the frequency of small intestine volvulus 
among their patients is attributable to the bulky, 
farinaceous nature of their diet, which causes intestinal 
distension. In the case reported here pain started very 
shortly after swallowing an effervescent salt mixture, 
which would be quite capable of causing sudden and 
extensive dilatation of the small intestine. The patient’s 
history suggested that during the previous year there 
had been one or two episodes of incomplete or temporary 
volvulus. Probably his small intestine lay permanently 
in a position of partial rotation, not enough to cause 
pain or interfere with the blood-supply. The sudden 
distension by the gas of the effervescing mixture caused 
the rotation to increase to one complete turn. Sweet 
(1935) believes that meteorism of dietary origin is a 
contributory cause of volvulus of the cecum. 


The volvulus may reduce itself spontaneously ; but 
if this does not happen the mesenteric blood vessels 
become blocked, necrosis of the gut rapidly follows, and 
the patient dies from peritonitis. 

Symptoms 

In the present case and in Woods’s (1945) case, there 
had been minor attacks of abdominal pain during the 
year before the final catastrophe. McKechnie and 
Priestley (1936) report a case in which attacks of pain 
had recurred for the thirty years before the main attack. 
Gardiner (1947) mentions that acute volvulus of the 
cecum is sometimes preceded by a number of minor 
attacks. 

The onset of the pain depends on the pathological 
lesion, but is usually sudden. In idiopathic cases, where 
no band or other cause is present, very sudden onset 
—as in the case reported here—would be expected. 

An important factor in the origin of the pain is tension 
on the mesentery. Pain from such tension very com- 
monly goes through to the back, and is steady, not 
colicky. Whether the pain with volvulus is predominantly 
steady or colicky depends upon the relative contributions 
to its severity from abnormal obstructive peristalsis and 
from mesenteric tension. 

In the early stages, frequent small reflex vomits are 
usual; obstructive vomiting follows later. 

The Position of Relief 

An outstanding clinical feature is the effect of assuming 
the position of relief, to which the patient returns when- 
ever he is left alone. This position is often, as in the case 
reported here, the knee-elbow position; but Evans 
and Bigger (1947), who first described the sign, which, 
they said, is very common with small-intestine volvulus, 
reported that the patient may be found lying on his 
right or left side. For each patient the position is 
constant and any change from it increases his discomfort. 

This sign is important in diagnosis ; but it is not always 
present, for where the volvulus is caused by a tight band 
which holds the gut firmly in position, no alteration in the 
position of the patient will cause any change in mesenteric 
tension with accompanying relief of pain. Where, 
however, there is no tight band or constriction and 
rotation alone is the cause of the condition, change in 
position is likely to relieve the tension on the mesentery 
with consequent lessening of the pain. 


EXAMINATION 

In the present case the patient’s clean moist tongue 
and slow pulse gave no indication of the gravity of his 
condition. 

In the early stages abdominal examination reveals 
nothing very characteristic. The signs are those of early 
small-intestine obstruction with some tenderness and 
rigidity ; in the present case, this was most pronounced 
in the right lower quadrant. When this patient was 
examined within two hours of the onset of complete 
volvulus, peristaltic sounds were still audible, but were 
hollow. The abdomen was silent in 5 of the 7 cases 
reported by Kerr and Kirkaldy-Willis, even though 
most of them reached hospital within a few hours of 
onset. 

Treatment 

Immediate operation is essential. With idiopathic 
volvulus, the treatment consists of untwisting the 
mesentery, with or without resection of gut. Where a 
cause is found, this should, if possible be corrected. 
If the condition is far advanced intestinal suction, 
parenteral replacement of body fluids, electrolytes, and 
colloids, and chemotherapy may be necessary. 

Prognosis 

The immediate prognosis depends very largely on the 
speed with which the diagnosis is made and treatment 
started. If, as in the case here reported, the condition 
is relieved within a few hours, the immediate outlook 
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is excellent. When operation is not performed until 
necrosis of the gut and peritonitis have set in, the risk 
of death is high. 

Of the 31 cases surviving the original operation in 
the series of MceKechnie and Priestley, 19 (60°) were 
subsequently quite free of symptoms. In 12 (38%) 
abdominal pain recurred; and in 5 of these a further 
operation was necessary. In 2 patients (6%) the volvulus 
was found to have recurred ; and in 1 of these it recurred 
twice. 

A complete volvulus is very commonly preceded, over 
a period of years, by attacks of subacute or incomplete 
volvulus. The evidence suggests that this partial volvulus 
can be transformed into complete torsion by sudden 
distension of the small intestine. Patients in whom this 
disorder has been recognised should therefore be warned 
that it is dangerous for them to drink rapidly a large 
quantity of fluid, and that effervescent drinks may 
constitute for them a particular peril. 

SUMMARY 

A case of idiopathic volvulus of the small intestine 
is reported. The causes of small intestine volvulus 
are enumerated, and the importance of early operation 
emphasised. 

The sign of “ position of relief’ is described. When 
present this is of great diagnostic value. 


I wish to thank Mr. D. N. Wilson, under whose care the 
patient was admitted, for permission to treat the case and to 
publish this report. 
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New Inventions 


A NEW SUPRAPUBIC SHIELD 


THE operation of suprapubic cystostomy may be less 
used now as a preliminary to prostatectomy, but there 
remains the group of patients who fare better with the 
two-stage operation, and there are also many patients 
who require permanent suprapubic cystostomy for such 
conditions as inoperable carcinoma of the prostate, 
injuries of the spinal cord, tabes dorsalis, and dis- 
seminated sclerosis. Successful management of the after- 
care of these unfortunates is not made any easier by the 
suprapubic shield in current use—as anyone who has 
had to persuade a catheter (de Pezzer or Malécot) to 
slide through the spout of the shield will know. 

The accompanying figure 
shows a simple modification 
which permits the catheter and 
shield to be changed with ease. 
The upper half of the shield is 
slit down as far as the spout, 
which is also slit along its 
upper surface. This enables 
the spout to be fitted round 
the catheter after it has been 
introduced into the bladder, 
and then by means of an 
overlap and stud the spout 
is made to grip the catheter securely. In this way 
the patient is saved from feeling any pain and the nurse 
(or doctor) can change the catheter with a minimum of 
trouble. 

This suprapubic shield is made of steam-cured rubber, 
and is boilable. The makers are W. H. Bailey & Son 
Ltd., of 45, Oxford Street, London, W.1. 


I wish to thank Sister H. C. Fabian for her help in devising 
this modification of the shield, and Mr. D. J. Pugh, 1.1.B.s.7., 
of Messrs. W. H. Bailey & Son, for his help in its production. 


London, N.W.1. HOPKINS, M.R.C.S. 


The modified shield. 


Reviews of Books 


Pharmacology and Toxicology of Uranium Compounds 
Editors: Carn VOEGTLIN, PH.D., formerly chief of 
division of pharmacology, National Institute of Health, 
U.S. Public Health Service ; Harotp D. HopeGr, Pu.p., 
professor of pharmacology and toxicology, University 
of Rochester. New York and London: McGraw-Hill 
1949. 2vols. Pp. 1084. 60s. 


THESE two large volumes record an ifimense amount 
of investigation, urgently performed, between 1943 and 
1946, to determine the risk to, and establish safeguards 
for, the health of workers concerned with the industrial 
and scientific use of uranium compounds in relation to 
the production of atomic energy. The pharmacology 
division of the University of Rochester undertook the 
project, with numerous collaborating groups of technical 
experts—analytical chemists, pathologists, geneticists, 
engineers—and manifold administrative sections. The 
result is an admirably complete and detailed account, 
replete with bibliographies, tables, diagrams, and colour 
photographs (e.g., of renal histopathology). It should 
serve as a pattern and as a source-book of techniques 
for future studies of industrial toxicology. Several 
prefaces explain the relation of the work to the other 
U.S. projects on nuclear energy. The 46-page intro- 
duction gives the plan of the work and summarises the 
chief results of each section. 

The early chapters deal with the chemistry of uranium 
compounds, analytical methods, and statistical methods. 
The main part of the record is concerned with the toxic 
effects on animals of uranium compounds, administered 
by various routes.* Parenteral and oral administration, 
and application to skin and to eye, have a chapter each, 
and much space is given to toxic symptems after inhala- 
tion. The pathology section, chiefly on renal damage, 
is important. Detailed information is presented on the 
effects of uranium poisoning, the general pharmacology 
of uranium, and the development of tolerance. The 
actions of uranium compounds on enzymes and proteins 
are recorded, and the measurements of catalase activity 
of urine is shown to be a sensitive test for their early 
toxic effect on the kidney. The mechanism of the toxic 
actions is discussed ; evidently particle size, an important 
factor in the inhalation of a toxic dust, requires further 
study. 

No experiments were permitted on human subjects, 
but reports are given of the effects of accidental acute 
exposure, fatal and non-fatal. Protective arrangements 
were instituted from the beginning of the project, and the 
findings so far recorded for studies of chronic exposure 
of workers to uranium are fortunately negative. The 
pharmacology and toxicity of fluorine and hydrogen 
fluoride are surveyed in the last chapter. 


Paul Ehrlich 


MarTHA MarQuarpt. Foreword by Sir Henry 
O.M., F.R.C.P., F.R.S. London: Heinemann Medical 
Books. 1949. Pp. 255. 25s. 


Miss Marquardt, for many years Paul Ehrlich’s 
secretary, has written a notable book about her revered 
master. In a foreword Sir Henry Dale makes clear to 
us the achievements of this man of prophetic vision 
from whose work, as he himself foresaw, modern chemo- 
therapy has developed. Of Ehrlich—lovable, absent- 
minded, burning with enthusiasm, gesticulating, and 
loquacious, with a hundred endearing little tricks of 
speech and manner—Miss Marquardt draws for us a 
revealing portrait. It is a picture by one who viewed the 
excitable little man with an adoring love, but who is not 
blind to his faults. . A Jew, Ehrlich was yet a German. 
Therefore as Geheimrat—autocrat of the great institute 
over which, after long neglect, he was set to preside 
he ruled not only by love but by fear. The charming 
friendliness of the man was sometimes interrupted by 
bursts of hot anger at what he considered slackness or 
disobedience, before which all his staff grew pale with 
fear, and which sometimes ended in the breaking of the 
culprit’s career that others might take warning. When 
the credit and the immense financial rewards of his 
great work in the concentration of antitoxins went 
not to him but to his aristocratic co-worker, Emil von 
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Bebzing, his outcry was equal his But 
if the author tells us of these things she does so only to 
make more clear the blend of virtues which together 
make up a most unusual and intriguing personality. 
Nor is she alone in her admiration. Sir Henry Dale, 
the late Prof. William Bulloch, and Prof. Carl Browning 
in turn spent some years working with him and all here 
testify to the enduring affection with which they came 
to regard him. Miss Marquardt’s English book, fasci- 
nating in its unexpected details, is worthy of her 
great German master. 


Isotopic Tracers and Nuclear Radiations 
with applications to biology and medicine. Wiitiam E. 
Srri, University of California. New York and London : 
McGraw-Hill. 1949. Pp. 653. £5 6s. 6d. 


THIS volume comes from the departments of medical 
physics and physics and the radiation laboratory at the 
University of California. Only one section—about a 
tenth of the whole—is concerned with actual biological 
and medical applications of tracers. The rest of the book 
contains a section on essential theoretical conceptions 
and numerical and mathematical data about isotopes 
and nuclear radiations ; a fairly detailed outline, again 
with much mathematical data, of the methods and 
instruments employed in tracer research ; and 91 pages 
of references. The first section seems specially designed 
to frighten off any non-physicist who thinks of working 
with tracers. It abounds in statements like : 


The complete expression for the total binding energy may 
now be written 


E=aA + bA*'; +cZ(Z — 1)A'/p+ + AE 


where 


{ O, for A odd 
| +e4%),, for A even (Z 


Such is the formidable jargon of the nuclear physicist. 
This section contains numerous tables and graphs of 
essential data; one table—the well-known Seaborg and 
Perlman table of isotopes—takes up 72 pages. The 
section on methods is also difficult for the uninitiated, 
but there are interesting sections on the standardisation 
of radioactive samples and on the safe handling of 
radioactive materials. The actual biological and medical 
section is a disappointing catalogue: this subject has 
been much better handled by Hevesy, in his book on 
radioactive indicators. 

In a foreword Dr. J. H. Lawrence says of this volume : 
“For those persons yet unfamiliar with the physical 
and biological literature in this field, it would appear 
to provide much of the fundamental mate: ial with which 
he must familiarise himself before attempting intelligent 
and useful investigations with isotopic tracers and nuclear 
radiations.’”’ He may well be right, and then one glance 
at this book will convince most medical men that the 
subject is best left to the specialist ; who will probably 
be glad to get the information in one volume. 


AE = 


Mysterious Marriage 
E. Granam Howe. 
Pp. 320. 15s. 


In stating his philosophy of life Dr. Graham Howe 
is both enlightening and irritating—the first because he 
has many acute things to say, the second because of the 
form in which he clothes his argument. The place of the 
individual in the dynamics of society, and of the * 1” 
in the dynamics of the self, must be the starting-point 
of any modern philosophy of human conduct. In his 
study of the spoilt child, who has failed to make the 
initial adjustment between wish and reality, and between 
self and other, Dr. Howe is on ground which must be 
incorporated into our ideas of man. The irritating 
element in his presentation is that the argument 
repeatedly takes a mystical or a whimsical turn, in which 
the clinical observation is submerged; and the effect 
he leaves is of a man in search of a system on the medieval 
model. Little cabalistic diagrams, reminiscent of those 
used by Ouspensky, increase rather than resolve the 
confusion. Such phenomena as the compulsion neurosis 
or the asocial behaviour of individuals in modern cultures 
are suitable subjects for exact investigation, but exact- 
ness is the one thing which Dr. Howe nowhere approaches. 


London: Faber & Faber. 1949. 


The isa of interesting speculation, established 
fact, and annoying woolliness. The fairies at the bottom 
of the garden whom Jung invited into the presentation 
of social and individual psychology have long outstayed 
their welcome. 


Chemical Activities of Fungi 
Jackson W. Foster, professor of bacteriology, University 
of Texas. New York: Academic Press. 1949. Pp. 648. 
$9.50. 

CHEMICAL mycology has now become so vast that 
no wonder Professor Foster deliberately chose to limit 
his monograph to the lower fungi commonly known as 
moulds. His decision, though wise, may nevertheless 
be regretted by the reader deprived of the chance to 
become acquainted with mycological problems in the 
widest sense. However, here we have a book, the 
first of its kind, which will soon establish itself as a 
standard work on the biochemical activities of the 
moulds. It is an authoritative, highly critical, and 
exhaustive treatise dealing with manifold aspects of 
metabolic processes in moulds. The topics include, for 
example, methodology, the chemical nature of the 
mycelium, biochemical syntheses by mutants, the 
application of moulds to micro-analysis of metals and 
vitamins, trace-element nutrition of fungi, formation 
of organic acids, extraction and purification of penicillin, 
and enzyme preparations. Professor Foster writes 
well, and will be admired for the skill and precision with 
which he has tackled his difficult and fascinating subject. 


(dipus: Myth and Complex 
With an introduction by Ericu 
Fromm. London: Allen & Unwin. 1949. Pp. 538. 
37s. 6d. 


Tus book starts with the idea that a thorough know- 
ledge of the whole @dipus myth and its setting are neces- 
sary to evaluate the Gidipus complex ; but it makes no 
contribution to such knowledge. To ‘find the Sophocles 
trilogy reprinted as the second part of the book may be 
a convenience to readers who have no other access to 
it, but at least some comment on it would be welcome 
from the author. The first part of the book is an account, 
as seen through his eyes, of the work of the seven 
most distinguished psycho-analysts. One is astonished 
to learn that these are Freud, Jung, Adler, Otto Rank, 
Karen Horney, Erich Fromm, and Harry Stack 
Sullivan. One misses Stekel in this galére. In a 
conclusion, the work of these authors—with the 
exception of the last two-—is depreciated in a 
magisterial tone which the interpolation of a few 
compliments does little to mitigate. 


Surveys of Anatomical Fields 
JosepH L. SHELLSHEAR, D.S.O., M.D., M.S., research 
professor of anatomy, University of Sydney; N. W. G. 
MACINTOSH, M.B., senior lecturer in anatomy at the 
university. Sydney: Grahame Book Company. 1949. 
Pp. 172. 

DurRinG the last war Professor Shellshear and Dr. 
Macintosh conducted a correspondence course on anatomy 
for medical officers on active service by providing dossiers, 
consisting of essays illustrated by drawings and X-ray 
photographs. Twelve of these essays have now been 
collected together and rewritten in book form. The 
first discusses the teaching of anatomy, and emphasises 
the importance of orthogonal drawings made in the 
correct anatomical position. The other essays deal 
with the anatomy of certain selected regions, such as 
the forearm, pharynx, and pelvis. In most of them 
some particular landmark is chosen as a foundation for 
describing the morphology of a given anatomical region. 
Thus the iliopsoas muscle and the inguinal ligament 
are discussed as an introduction to the structure of the 
inguinal region, and the transverse process of the fifth 
lumbar vertebra as a point from which to correlate the 
anatomy of the lumbosacral region. The essays were 
originally designed to stimulate the postgraduate student 
in anatomy to write similar essays displaying exact 
expression in writing; by their adherence to topo- 
graphical minutize and emphasis on the synthetic method 
of approach to anatomy, the authors probably go far 
towards accomplishing this object. 
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Valuable in the 


after-treatment of 


VARICOSE 
VEINS 
and ULCERS 


Elastocrepe is Elastoplast cloth without the 
adhesive spread. It, therefore, has the unique 

properties of stretch and regain which are associated 

with Elastoplast. El 

Elastocrepe provides comfortable and adequate a Ss t O c repe 
support and compression for its particular purpose, 

and is superior in every way to the ordinary crepe SMOOTH SURFACE COTTON 
bandage. When soiled it may be washed—washing CREPE BANDAGE 
renews its elasticity. 


Made in Englandby T. J. SMITH & We 


ORAL... . tablets of Methyltestosterone B.P. of 5-10-25 or 50 mg. 
INJECTION . . . ampoules Testosterone Propionate B.P. 5-10-25 or 
50 mg. in | cc. & 100 mg. in 2 cc. 

IMPLANTATION .. . fused pellets of 100 mg. Testosterone in sealed glass tubes. 


OINTMENT ... . Testosterone Propionate B.P. 2 gm. tubes 25 mg. per gm. 
25 gm. tubes 2 mg. per gm. 
SUPPOSITORIES . Testosterone 15 mg. in each. 


Literature on Request 


RGANON iasorarories 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785/6/7. 0251/2. MENFORMON, RAND, LONDON 
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the sulphonamide of choice in 
gastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is only 
sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence 

of watery diarrhoeas. 


Phthalylsulphathiazole is recommended as the sulphonamide of choice 
in the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. 

It is effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulphaguanidine 
is relatively ineffective. It is also used in surgery of the intestinal 
tract, both before and after operation,for the prophylaxis and 
treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum 

and of the colon. Its use is suggested in the treatment of 
ulcerative colitis and gastro-enteritis of the newborn. 


Supplied in containers 
WILL BE PLEASED TO SUPPLY A COPY OF of 25, 100 and 500 tablets 
KLET * THALAZOLE’ 


THE MEDICAL BOO of 0.50 gramme 


manufactured by 


MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


Phthalylsulphathiazole 
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Civil Service Anomalies 


Ovr Civil Service is powerful and of high repute ; 
and in return for responsibility, prestige, and security 
its senior officials have been willing to forgo some of 
the money their abilities would generally command 
elsewhere. Even before the war, however, sub- 
stantial increases in the salaries for the higher posts 
were overdue ; and the expansion of other national 
services, offering higher rates of pay, has made it 
less and less defensible that the key men at the 
centre should be given so little. It is not surprising, 
therefore, that the First Division Association ! should 
have approached the Prime Minister with a request 
for immediate action on the Chorley Committee’s 
recommendations.? In September, 1948, this indepen- 
dent committee proposed that a further £200,000- 
£400,000 per annum should be allotted to the senior 
Civil Servants, and the Government agreed to this 
addition, proceeding by instalments to begin last 
October. But at the last moment the Chancellor of 
the Exchequer deferred the new rates until 1951 
because devaluation made it urgently necessary not 
to raise incomes. Since Civil Servants have good 
reason to understand the dangers of inflation and the 
value of their example, they might have accepted 
this decision stoically if it had been generally applied. 
But they have been galled by the subsequent increase 
of university salaries, provided out of public funds, 
and by the offer of salaries at the proposed new rates 
to technicians urgently required in atomic-energy 
projects. As the Manchester Guardian says : 

“They are the unfortunate victims of circumstance. 
While the mass of wage-earners have had steady 
increases of wages over the last ten years the higher- 
paid civil servants (like the judges and, in less degree, 
the teachers) have had either no increases at all or 
relatively small ones. The full brunt of the pressure 
on the middle classes has fallen on them without any 
possibility -of improving their situation.” * 

A striking example of the present anomalies is the 
difference between the pay of doctors in different 
branches of the public service. Salaries in the National 
Health Service, but not elsewhere, are based on the 
three Spens reports, which the Government have 
accepted. Efforts to bring medical salary scales 
outside the N.H.S. into harmony with the findings 
of the Spens committees are being made on behalf of 
doctors in the public-health service, the Armed 
Forces ® and the Colonial Service.6 But the need 
is perhaps greatest—and the promise so far smallest 
—for those in the various civilian Government depart- 
ments at home. Here are to be found discrepancies 
that would still need removal even without prompting 
by the Spens standards. For example, in the Ministry 
See Times, 6, p. 

See Lancet, 1949. 1, 378, 


2. 

3. Manchester Senin, Jan. 9, p. 4. 
4. Lancet, 1949, ii, 246, 
5. 
6. 


Ibid, p. 897. 
Brit. med, J. 1949, ii, suppl. p. 278. 


of Pensions service a large proportion of the doctors— 
eight out of ten in one hospital, we are informed— 
are not on the establishment, though some of these 
have served for years ; and, while receiving the same 
salary and doing the same work as their established 
colleagues in comparable appointments, they get no 
compensation for the withholding of superannuation 
rights. Then again, this Ministry has been urged, 
without effect, to grade its more junior posts as in the 
N.HLS., so that when they later seek other employment 
these doctors may make their previous experience 
clear. As to salaries, the Ministry of Pensions pays 
senior specialists a maximum of only £1400; and 
similar anachronisms are to be found elsewhere. For 
example, on the prison service Mr. STANLEY MAyYNe, 
general secretary of the Institution of Professional 
Civil Servants, has written : 


a psychiatrist in the prison service has a 
salary scale of £1000- £1400 a year. Asimilarly qualified 
officer in the National Health Service is on'a scale of 
£1700 (linked to age 32) rising by increments of £125 
and then of £150 to a maximum, reached in eight years, 
of £2750. Does this mean that salaries are fixed 
on a catch as catch can basis ? Or that the Government 
have decided they do not want psychiatrists in the 
prison service but lack courage to announce the fact ? 
Or, as similar parallels exist between every part of the 
medical Civil Service and the National Health Service, 
that it is Government policy to reduce the medical 
Civil Service to a cipher ? ” 7 

In conjunction with the British Medical Association 

and the Ministry of Health Medical Staff Association, 

the institution has drawn up a proposed scale to align 
the salaries of medical Civil Servants with those in the 

National Health Service. At the Ministry of Health 

the chief medical officer's salary would be increased 

from £3000 to £5000, and in certain other grades the 
maximum would be increased by close on £2000. 

A deputation asked the Treasury last September to 

express its views on this scale; but we hear that no 

reply has been received. 


About the need for increasing salaries at the highest 
levels there can be no argument: it is intolerable 
that the chief medical officer of the Ministry, who is the 
most important personal link between the professional 
and the administrative sides of the health service, 
should have barely more remuneration than the 
consultant who has not yet gained a merit award. 
Below him, the existing salaries are such that it is 
hardly surprising that the Ministry has latterly lost 
a number of its carefully chosen medical staff—and 
this at a time when it has greater responsibilities, 
and greater need of ability, than ever before. There 
may be varying degrees of enthusiasm for the Civil 
Service ; but if we have one at all—as of course we 
must—it should offer conditions that will continue 
to attract, and keep, first-rate men in the principal 
positions. For clinical work its payment should 
be substantially the same as is offered by the N.H.S. 


Mr. Mayne, unfortunately, was hardly exaggerating 


the present disadvantages when he wrote : 


‘‘Obviously no parent, knowing the facts, can 
conscientiously advise or encourage children to devote 
themselves to a scientific career or to any of the 
professions in the Civil Service. . . . If this is not 
what they intend then the Government should give 
Civil Service salaries that clear and coherent thought 
they so obviously urgently need.” 


7. Times, Oct. 18, 1949, p. 5. 
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Streptomycin in Joint Tuberculosis 

As in nature, so in the arts and sciences, there are 
times of recession and times of growth. The treatment 
of surgical tuberculosis is now emerging from a time of 
recession. Which of the new methods now being tried 
will establish itself? In a disease in which recovery is so 
difficult to assess it may take years to answer this 
question. 

In Johannesburg, STREETEN’ has been treating 
tuberculous arthritis with intra-articular streptomycin. 
The injections of streptomycin, in doses of either 
0-25 or 0-5 g., were given daily for ten days and were 
preceded by the injection of alkali (10-20 ml. of 
N/20 sodium hydroxide and 10-20 ml. of .M/20 borax 
as buffer) into the joint to raise the pH of the synovial 
fluid to 9-0, which according to Waksman and 
Scuatz ? is the optimum pH for streptomycin action. 
STREETEN reports on only five patients, only one of 
whom had tubercle bacilli cultured and confirmed on 
guineapig inoculation, and three others had positive 
Wassermann reactions. One patient was discharged 
from hospital as soon as the ten days’ course of 
injections was over, while another had only outpatient 
treatment. The follow-up periods were very short, 
and even then a relapse was reported in one patient ; 
but STREETEN was impressed by the relief of symptoms 
and amelioration in the patient’s clinical condition. 
He refers to the statement of Jones * that the intra- 
articular route is the only satisfactory way of giving 
penicillin in joint wounds and infections, and certainly 
the direct application of streptomycin to the diseased 
area as well as intramuscularly has proved valuable 
in meningitis. The use of alkali and a buffer is based 
on STREETEN’s observation that arthritic exudates 
are acidic: it also seems possible that the alkali 
itself, even without streptomycin, might depress the 
activity of tubercle bacilli in the joint lesion. Other 
results of the treatment of joint tuberculosis with 
streptomycin have been published, though most of 
this work is still in the speculative stage. 

The treatment of sinuses from tuberculous lesions 
with streptomycin looks promising—Davis,‘ for 
example, finds that the response of sinuses originating 
in bone is dramatic. He, like BicKEt and his colleagues 5 
at the Mayo Clinic, used only the intramuscular 
route. GALLAND,® of the Hépital Franco-Americain, 
Berck-Plage, who has treated 40 cases of skeletal 
tuberculosis with streptomycin, also finds that its 
beneficial effect on sinuses is remarkable. The pre- 
vention of sinus formation or the healing of a persistent 
sinus from a tuberculous joint is itself a notable advance, 
and, with penicillin to counteract sepsis, patients with 
chronic suppuration and advancing amyloid disease 
should no longer be seen in surgical tuberculosis wards, 
provided that the first principles of surgery are 
not forgotten—that effective drainage is provided, 

sequestra are removed, and sterile dressings are applied. 

The future will show what streptomycin can do in 
early joint lesions, where the cartilage is still intact 
and there is no caries of bone. MEDLAR? has said 
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“of pulmonary tuberculosis that once necrosis has 
occurred the way for the streptomycin to reach the 
bacillus is barred. What Haprrevp ® has called the 
lymphoreticular apparatus must come into action in 
the defence of the joint against tuberculosis. ALLISON 
and GHORMLEY ® have described the close inter- 
relations between the tissue reactions against tuber- 
culosis in the synovial membrane of joints and in 
the metaphyseal ends of the long bones. The macro- 
phages in these situations are responsible for the 
destruction of tubercle bacilli. Absorbed by the 
synovial membrane, the streptomycin would reach 
the tubercle bacilli-both in the membrane and in the 
metaphyseal bone and exert its bacteriostatic action. 
But the patient would not be cured of tuberculosis, 
the healing of which would still depend on the natural 
processes of repair. So patients will still need con- 
stitutional treatment to augment their resistance, 
though in the patients treated sufficiently early 
resolution may be more rapid and certain. Once 
the disease has reached the osseocaseous ‘stage the 
natural barriers set up to limit its spread will also 
prevent streptomycin gaining access to bacilli enclosed 
in the lesion. In such cases streptomycin treatment 
might well be futile without supplementary surgery. 
By osteotomy and other surgical means the barriers 
set up by nature can be broken down, the necrotic 
areas revascularised, and the reparative processes of 
bone set in operation, under a protecting ‘‘ umbrella ”’ 
of streptomycin which will prevent miliary dissemina- 
tion and sinus formation and can now also reach the 
lurking bacilli. If they are to be safe these surgical 
measures should be carried out only by surgeons 
with special experience of skeletal tuberculosis, and 
only after a preliminary period of constitutional 
treatment to raise the patients’ resistance. 

When new advances are made it is sometimes at 
the expense of the old and tried methods. We cannot 
afford to let this happen in skeletal tuberculosis. 
If treatment is to be fully effective it must still’ be 
based on the teaching of such men as CaLvh, GAUVAIN, 
CaALoT, RoBERT JONES, GIRDLESTONE, and 
Puau. In short, we must still treat the tuberculous 
patient and not only the tuberculous joint. 


Penicillin and Modern Research 


TEN years ago few people had heard of penicillin or 
of antibiotics, and fewer still were interested in them. 
Today penicillin is a familiar word throughout the 
civilised world, and the production of antibiotics has 
become a great industry, with huge factories and 
thousands of employees. The small group who were 
primarily responsible for this amazing transformation 
have gathered together what is known about these 
new remedies, and the volumes !° prepared by FLorry, 
Cuatn, and their colleagues, the first two of which 
have now been published, will be gratefully studied by 
scientific workers of many types and occupations. 
Even to summarise the non-clinical information has 
been a gargantuan task, requiring over 1700 pages, 
Coreen: of 130 antibiotics, and references to 3000 

8. Hadfield, G. Ann. R. Coll. Surg. England, 1949,, 89. 
9. Allison, N° Ghormley, R. K. Diagnosis in yon Disease. 
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‘Antimicrobial om Fungi, Actinomycetes, Bacteria, 
Plants. By H. gy F.R.S., E. CHAIN, F.R.S., N. G. 
ty, M. SANDERS, BE. P. ABRAHAM, 
FLOREY. London: Geoffrey Cumberlege, Oxford 
University Press. 1949. Two'vols., pp. 1774, £8 8s. 
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original papers and 4000 authors. The third volume, 
which will deal with the clinical aspects, can hardly 
prove a less formidable task. Knowledge in this field 
is now advancing so rapidly that two of the most 
promising antibiotics—chloramphenicol and ‘ Aureo- 
mycin ’"—have appeared since the major portion of 
this book was written, and only preliminary accounts 
of them could be included. But these volumes review 
the subject up to 1948 so comprehensively that they 
will maintain their value for many years as a secure 
base for further advances. 

Contrary to general impressions, the study of anti- 
bacterial remedies produced by other micro-organisms 
did not begin in 1929, when FLEMING observed that 
a contaminating mould dissolved adjacent colonies of 
staphylococci. By that time the subject had already 
been studied by scientists for over sixty years. 
Suggestions of this type of remedy can be found in 
folk medicine in various parts of the world, but the 
first clear description of bacterial antagonism was 
given in 1877 by PastEuR and JouBERT, who found 
that ‘“‘common bacteria” in urine prevented the 
growth of anthrax bacilli and suggested that thera- 
peutic use might be made of this fact. Similar observa- 
tions were made by many of the other early workers 
on bacteria, and technical methods were developed 
by GarRrE in 1887 for the study of bacterial antagon- 
ism. In the early years of this century illustrations 
were published, indistinguishable from those that are 
now so familiar, of petri dishes showing the growth 
of one organism being inhibited by colonies of another. 
In 1899 EmMericH and Low introduced into medicine 
a bactericidal preparation called ‘ pyoeyanase,”’ 
prepared from Ps. pyocyanea. During the next ten 
years this was used extensively as a local application 
for a great variety of conditions, especially diphtheria. 
But its reputation exceeded its true activity and after 
1914 it passed out of use. Nevertheless, bacterial 
antagonisms and their underlying mechanisms were 
still widely studied, and FLeMING’s description in 
1929 of the action of Penicillium notatum, though of 
outstanding importance, was paralleled by many 
other papers. FLEMING investigated the antibacterial 
properties of his crude “ mould broth filtrate” in 
some detail, noted that it was no more toxic to 
animals than plain broth, and even used it as a dressing 
for some septic wounds ; but after 1932 its further 
development was abandoned, apparently because the 
preparation was so labile. Late in 1939, work on 
penicillin was taken up vigorously in Oxford by Carn, 
Frorey, and Heatiey. The subsequent development 
of penicillin makes a fascinating story, chequered as 
it was by the disturbances of post-Dunkirk Britain 
and enlivened by such romantic episodes as HEATLEY 
driving 200 miles through a snowstorm in a borrowed 
van to bring back the first consignment of porcelain 
vessels for ‘‘ large-scale” (sic) production and their 
first sowing with the mould on Christmas Day, 1940. 
The story must be read in the discoverers’ own words. 
As late as 1943 penicillin was still described in these 
columns as ‘“ unequalled but unobtainable’; and 
it was not until June, 1946, that the development of 
deep-culture methods of production here and in the 
U.S.A. made “ penicillin for all” a practical possi- 
bility. Since January, 1947, the monthly production 
has risen in the U.S.A. from 3 to 11 million mega units 
and in Great Britain from 0°25 to 2 million mega units. 
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Why were the innumerable studies of microbial 
antagonism by the earlier observers not more fruitful ? 
It was recognised in the last century that this antag- 
onism might be due to the secretion of specific 
chemical substances, and one antibiotic (mycophenolic 
acid) was isolated in that period. The pioneer investi- 
gators had also envisaged the therapeutic use of 
antibiotics. And yet they obtained no products which 
found a permanent place in medicine» It was partly 
bad luck that they did not hit upon any substances 
with an activity and a freedom from toxicity com- 
parable with penicillin. But the basic cause of their 
failure was the lack of that liaison between biologist 
and chemist which is now recognised as essential for 
rapid progress in this field. Bacteriologists alone 
seldom tried to elucidate the nature of the active ° 
principles they discovered; while the antibiotics 
which chemists sometimes isolated were examined 
only superficially from a biological point of view. 
Moreover, antibiotics which have the greatest  bio- 
logical interest are usually difficult and tedious to 
obtain in a pure state. Work on a large scale is required 
to obtain enough of them for detailed examination ; 
and such work is not usually undertaken unless there 
is prospect of practical—if not actually financial— ~ 
returns. 

The story of penicillin is an instructive illustration 
of the character of modern research. In the first place 
there is the close collaboration between bacteriologists, 
chemists, and many other kinds of research-workers, 
who confirm and amplify the original observations 
made in one particular field. These carry their labora- 
tory work far enough to show that a potentially 
important discovery has been made; thus FLoREY 
and his associates established that penicillin would 
cure experimental infections in mice and that it had 
a valuable therapeutic effect in a tiny group of patients. 
From this point there is usually a long interval before 
the discovery or new remedy can be generally applied 
in practice—the treatment of rheumatoid arthritis 
with * Cortisone ’ is the current example of this. The 
large commercial or government institutions must 
then be called in to help with the “ development ” of 
the discovery, and their work involves the application 
of as much intellectual power and far more capital 
expenditure than the original discovery. To American 
organisations goes most of the credit for the commer- 
cial development of penicillin, at a time when our 
British ‘institutions were handicapped by total war. 
The relative costs of the two stages are illuminating. 
FLEMING’s original work was incidental to his post as 
professor and a hypothetical costing might be about. 
£500 a year. The laboratory and some of the salaries 
and materials of the Oxford workers were supplied 
by Oxford University out of its current resources, 
which are relatively modest, supplemented by grants 
from scientific bodies averaging about £4000 a year 
between 1940 and 1945. On the commercial develop- 
ment of penicillin and other antibiotics about 
£3,000,000 had been spent by 1946 in the United 
Kingdom, and over $25,000,000 in the United States. 
The observations and experiments of brilliant indi- 
viduals have played and will continue to play an 
essential part in scientific progress ; but the develop- 
ment and extension of their work calls increasingly 
for large teams, complex organisations, and great 
financial resources. 
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Annotations 


RISKS OF ANTI-HISTAMINE PREPARATIONS 


Last week we said that ‘ several children have died 
from eating sugar-coated anti-histamine tablets as 
sweets.” Apparently this is not generally known ; 
for one writer, suggesting that the deaths we mentioned 
must have been outside this country, says: ‘* The 
Home Office doesn’t know of any. Neither does the 
Ministry of Health. Nor the B.M.A. Nor the manu- 
facturers. Nor the Registrar-General’s Department.” ! 
This is surprising, since a fatal case in the Home 
Counties was the subject of an inquest recently reported 
in the local press,? and another was recorded in the 
British Medical Journal.* In France at least three 
similar fatalities in children were described 4 as long 
ago as 1947 and objection was raised to the sale of these 
drugs in pharmacies without a label indicating their 
toxicity. 

Our proposal that histamine should be used as an 
antidote has been challenged by several correspondents, 
one of whose letters we publish on p. 95. 


FERTILITY AND FAMILY PLANNING 


SomE blame family limitation for a declining birth- 
rate; some assert that the decline has been, until 
recently, too steep to be accounted for entirely in that 
way. The Royal Commission on Population > had some 
reassuring things to say: first, that the main cause of 
the decline is certainly deliberate family limitation, 
and not some failure in the reproductive capacity of the 
nation; secondly, that though our average of 2-2 
children per family will not replace the race, it comes 
near it, the deficiency being only about 6% ; and thirdly, 
though in the next ten years there will be an absolute 
fall in the number of men between 15 and 40 years old, 
a small rise in family size would quickly redress this. 
Much of the evidence on which they based these state- 
ments was supplied by the council of the Royal College 
of Obstetricians and Gynecologists, whose investigations 
have now been published as a separate report.* In the 
months August, 1946, to June, 1947, questionaries were 
completed for 11,078 married women in the general 
wards of hospitals. Some 3000 of them were grouped 
into ‘ marriage cohorts ”’ aecording to the years in which 
they were married, beginning with those marrying 
before 1910 and ending with those marrying between 
1940 and 1947. The percentage using contraception 
rose from 15 in the ** before 1910’ group to 66 in those 
married between 1935 and 1939. After 1940 the figure 
fell to 55%, but this figure is certainly too low, because 
some of the women who had not used contraception at 
the time of the survey will doubtless use it later. There 
was a falling-off in pregnancy-rates as married life pro- 
gressed, and it is noteworthy that the rates at every 
stage of married life were lowest in those who had never 
used contraceptives : in other words, many of the women 
in this group were subfertile. It is interesting that the 
pregnancy-rates after control had been tried and 
abandoned were “consistently and markedly higher 
than those of entirely uncontrolled exposure.” This 
indicates, the report says, that ‘‘ the use of birth control 
does not appreciably reduce the power to reproduce.” 
Nor is the proportion of subfertile women apparently 
increasing. In this study, between 6-9 and 8-2% of 
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women were ‘apparently non-fecund proportion 
no greater than that (8%) of childless women married 
in the years round 1860. 

It is rare, seemingly, for the childless woman to consult 
a doctor, and still rarer for her husband to seek advice 
on sterility. No less than 40% who did seek medical 
help stated that no treatment was advised. This is 
more than unfortunate, since nowadays sterility can 
often be successfully treated. Of women who had 
reached the menopause, 45% said they wished they had 
had more children, 9% would have liked fewer, and 43% 
were satisfied with the number they had. The reasons 
given for using birth control were that more children 
could not be afforded, that spacing of pregnancies was 
desired, that health should be preserved, or that the 
parental instincts were satisfied with children already 
born. This seems to bear out the finding of R. M. 
Titmuss and others that in our society children, unlike 
the tiger, do not well repay the trouble and expense. 
It is also clear that the expense is a far stronger deterrent 
to childbearing than the trouble. 


VAGOTOMY FOR ULCERATIVE COLITIS 


Dennis,' of Minneapolis, who has contributed a great 
deal to the surgery of ulcerative colitis, has published 
some figures which strengthen the case for elective 
ileostomy.* In a group of 72 patients treated medically 
there was an initial mortality of over 20% ; in ten years 
67% were dead and of the 8 patients (11%) known to 
be ‘alive only one was in good health. On the other hand, 
in a group of 41 patients treated by ileostomy (with or 
without colectomy) during a twelve-year period there 
was an initial mortality of 7: -3%, and 75% were alive 
at the end of the period. The results of ileostomy 
followed by colectomy were better than those of 
ileostomy alone. 

In the last three years Dennis* has introduced 
vagotomy as a method of treatment in ulcerative colitis. 
He decided to try this method for the following reasons. 
(1) Vagotomy reduces bowel spasm and bowel motility. 
(2) Engorgement of the mucosa in all parts of the bowel, 
including the rectum, can be observed through a sig- 
moidoscope as a result of strong emotion, and division 
of the vagus nerves, by cutting off impulses from the 
central nervous system to the gut, abolishes this response 
to emotion. (3) Fatal diarrhea, closely resembling 
human ulcerative colitis, is produced by excision of the 
prevertebral sympathetic ganglia in dogs and can be 
prevented by simultaneous vagotomy. Dennis claims 
that 22 of the first 30 patients on whom he has performed 
vagotomy are either symptom-free or very much 
improved, and his barium enema X-ray films show a 
striking improvement in some of the early cases. 

These findings are surprising, since so far as is known 
the vagus supplies only the ascending colon and two- 
thirds of the transverse colon, the remainder of the colon 
and the rectum being thought to be supplied by the 
pelvic splanchnic nerves. It may be, of course, that 
this view of the nerve supply is wrong, and that the 
vagus does contribute branches to the lower colon. Or 
the vagi may be concerned in some other way in the 
pathogenesis of ulcerative colitis. In this connexion 
the work of Portis,‘ which was reviewed in these columns 5 
not long ago, is worth recalling. He has produced 
evidence that emotional stimuli in the hypothalamus 
are conveyed by the parasympathetic nerves to the bowel, 
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causing hypermotility of the ileum, with rapid discharge 
of its contents into the colon, and an over-production 
of lysozyme. This enzyme destroys the mucin which 
normally protects the colonic mucosa from the action 
of the digestive enzymes. Since the production of 
lysozyme is considerably reduced by vagotomy, this 
work provides an alternative or additional reason for 
this operation in ulcerative colitis, though Portis himself 
does not advocate it. It would be rational to attempt a 
surgical interruption of the sacral autonomic system. 
Vagotomy has the attraction of sparing the patient 
the unpleasantness of an ileostomy. But much more 
work is required over a period of years before we can 
say whether it deserves a permanent place in the treat- 
ment of ulcerative colitis, and whether it should be 
used alone or in conjunction with other forms of surgery. 


HOME CARE AGAIN 


DomiciLiaRy treatment of the infirm aged is being 
tried here and there in this country with success ; but 
the pioneer of this form of care is Dr. E. M. Bluestone, 
director of the Montefiore Hospital, New York. In some 
ways the problem is different in the United States ; for 
example, Dr. Bluestone deals with a group of patients 
who have no general practitioner attending them and 
rely entirely on his hospital. This treats long-term 
eases ; and for many years now the approach to patients 
has been at once humane and scientific. The programme 
followed is described in a new symposium.! 

In Dr. Bluestone’s experience, patients fall into three 
groups: first, those who ought to have been kept in 
acute hospitals until treatment was complete, and who 
come to him, as he puts it, as “ unfinished business ”’ ; 
secondly, patients who could be cared for at home, and 
who are admitted for social rather than medical reasons ; 
and, thirdly, patients with a residual handicap, the result 
of a burnt-out disease, who need care either at home or 
in an institution. When admitted the patient is investi- 
gated and treated as fully as his condition demands ; 
then, if he is medically suitable, and if his home conditions 
are approved, he is sent home and looked after by the 
hospital department of home care. Dr. Martin Cherkasky, 
executive in this department, notes that this care 
includes ‘‘ medical service, around the clock, seven days 
a week.” Specialists are available for the patient in 
the home, and such procedures as tapping and blood- 
transfusion are undertaken if necessary. (These advan- 
tages are, of course, at the disposal of all patients under 
our own National Health Service.) The Montefiore 
patient has in addition the help of a social worker, who 
visits him in his home; and of a housekeeping service 
provided by the hospital for 5-10 hours weekly. (In this 
country the health visitor and the home-help do similar 
work ; and the district nurse gives the specialised nursing 
which the Montefiore patients receive from the Visiting 
Nurse Service of New York.) Ambulance transport to 
and from the hospital is provided, if the patient needs 
to go in again for any particular service; and any 
necessary equipment—such as a wheel-chair or mattress 
—is supplied by the hospital. A full-time occupational 
therapist visits him and teaches him simple activities in 
which he can correct faulty postures and strengthen 
weak muscles ; usually she will get him to make small 
articles which can be sold to supplement his income. A 
physiotherapist also visits the patient at home, and any 
drugs he needs are provided by the hospital. It is inter- 
esting that this pattern of service has been very largely 
reproduced by St. Helier Hospital, with the help and 
cooperation of general practitioners, who supervise the 
patients medically, while the hospital provides equip- 
ment, physiotherapy, and transport, when necessary, to 


the special departments for investigation or treatment. 
The system has proved its value both here and in New 
York, and a general extension of the plan would mean 
better care for many of our chronic sick who are now 
neglected. At St. Helier the system has proved particu- 
larly useful for old rheumatic patients ; but its scope is 
indicated by the case, described by Dr. Cherkasky, of a 
patient with cancer of the colon. The tumour was too 
far advanced to be removed, but a colostomy was done, 
and the patient went home with the céftainty of getting 
nursing care, colostomy irrigations, watchful attention for 
complications, medication, and someone to advise on his 
diet. Instead of lingering, lonely and frightened, for 
six months, a year, or two years in a ward shared by 
other sick or dying people, he is at home, able to get 
about a bit, to take an interest in life rather than death, 
and to make his end in the company of people who are 
personally attached to him. The value of such a change 
can hardly be questioned, and there are no economie 


‘arguments to set against it. Indeed, a patient can be 


treated by the Montefiore home-care department for 
between a quarter and a third of the sum which would 
be spent in keeping him in a hospital bed. 


THE CARE OF LABORATORY ANIMALS 


THERE are various reasons, Major C. W. Hume says,! 
why laboratory animals may be maltreated. For 
example, they may belong to an unpopular species. 
Horses, dogs, and cats, being popular, are generally 
spared as much*pain as possible, anyhow in Great 
Britain ; but rats and other small animals are sometimes 
less considerately treated. It is possible to cite experi- 
ments done on ansthetised dogs which have been 
repeated on less popular animals without anesthesia. 
Then, a scientist who has to judge between the claims 
of his research and those of the animals he is using 
cannot be wholly unbiased; moreover, his training 
teaches him to value the well- being of patients above 
every other consideration, which increases his bias still 
further. There is a danger, too, that the necessity to 
inflict some pain may harden him in time, or at least 
blunt his sensibility towards the animals he uses, though 
he may be humane enough in other respects. In general, 
however, Major Hume finds the average biologist more, 
rather than less, humane than the average layman, 
especially about unpopular species. Finally animals 


occasionally come into the hands of psychopaths who - 


derive pleasure from watching their pain. This type of 
cruelty may also appear in the use of far more animals 
than are necessary for the purpose in view. 

In Great Britain animals are better protected than 
elsewhere, for though some other countries have laws 
about animal experiments, only Switzerland, Sweden, 
and Eire have any machinery for enforcing them. The 
complicated British law on the subject is summarised in 
the Uraw Handbook on the Care of Laboratory Animals ; 
in practice, ‘‘a kind of traditional gentleman’s agree- 
ment,” Major Hume says, “has grown up between 
scientists and the Home Office, and though one may 
wish it to be improved in various ways it affords a unique 
degree of protection to laboratory animals.” Over 90% 
of experiments do not involve any operation, and many 
produce no suffering at all. Nevertheless, some experi- 
ments induce seriously distressing symptoms; and 
though these probably form only a small proportion of 
the whole “ their absolute number may nevertheless be 
considerable.’’ The Home Office rule requiring that any 
animal suffering severe pain which is likely to endure 
must forthwith be painlessly killed, whether the main 
result of the experiment has been achieved or not, is 
usually well observed; but he has read some reports 


1. Home Care. Origin, Organisation and Present Status of the 
mme of Montifiore Hospital. New York, 
Pp. 


1. How to Befriend Laboratory Animals. Published by the 


Universities Federation for Animal W elfare, 284, Regent’s 
Park Road, Finchley, London, N.3. Pp. 16. 
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which made him uneasy ; and some in which it was clear 
that the pain rule had been neglected. The four Home 
Office inspectors who visit the laboratories should, he 
points out, be able to consider experiments minutely, 
review precedents, and study the qualifications—humane 
as well as technical—of applicants for licences; but 
their task has outgrown their number. Experiments 
apart, animals may suffer from poor care and housing. 
Major Hume holds that the affection and care shown 
to animals in the animal-room will be refleeted in the 
consideration shown to them in the laboratory. Kindly 
attitudes are infectious. ; 

The time has come, he believes, for further advances, 
and those he suggests will be widely supported. In 
deciding whether an experiment is justifiable, the 
research-worker, he proposes, should ask himself: 
‘Should I myself be willing to endure that degree of 
suffering in order to attain the object in view?” A negative 
answer will at once rule out painful experiments for 
trivial purposes. A large increase in the number of 
Home Office inspectors is needed, and experiments might 
well be classified according to their severity, licences for 
the most painful types being granted only exceptionally, 
and after elaborate inquiry. He also makes the construc- 
tive suggestion that animal-protectionists should give 
up the untenable position that all forms of animal 
experiment should be abolished, and should instead 
cooperate with doctors and research-workers to ensure 
fuller safeguards and better care for all laboratory 
animals. ‘* What is needed is the frank discussion of the 
very difficult problems that arise, and that is impossible 
in the cut and thrust of controversy and mutual 
recrimination.” 


BURNS OF THE CSOPHAGUS 


BurninG of the esophagus by hot or corrosive fluids, 
if it is not rapidly fatal, may result in crippling strictures 
which are extremely difficult to alleviate and almost 
impossible to cure. Whether swallowed by accident or 
in attempts at suicide, the most common corrosives to 
cause damage are commercial solutions of caustic potash 
or soda, strong acids, and lysol: the less common ones 
include iodine, copper sulphate, and washing soda. 
Many of the accidental cases could be prevented by 
correct labelling and safe storage of dangerous liquids, 
and domestic laxity in this respect, especially where there 
are small children in the house, is often astonishing. 
When an alkaline or acid corrosive is swallowed the first- 
aid treatment is obviously neutralisation—weak vinegar 
for alkalis and sodium bicarbonate solution for acids— 
and the sooner this can be instituted the easier will 
be the patient’s future life. Except when strong alkalis 
or acids have been taken (and lysol is not numbered 
among the strong acids) a very thorough and prolonged 
gastric lavage is then required. The acute phase of a 
severe esophageal burn is fairly soon over, and patients 
can often swallow liquid foods in five or six days. During 
this interval intravenous medication will supply what is 
essential to life, and early gastrostomy should be avoided. 
Leary, discussing the conservative management of these 
cases, recommends that at the earliest possible stage the 
patient should be induced to swallow a twisted silk thread 
which should be left in situ until swallowing is painless— 
a state which is often reached within a fortnight. Treat- 
ment with mercury bougies of increasing size is then 
started, the silk thread having ensured that the cso- 
phageal lumen is not lost. Leary does not favour early 
cesophagoscopy, because he finds that it does not yield 
information of sufficient importance to counterbalance 
the risk of perforating the injured esophagus. Mercury 
bouginage is repeated daily for a fortnight, and thereafter 
at longer intervals until it is being done once a week 
in the third month, twice a month in the sixth month, 


‘1. Leary, W. V. Proc. Mayo Clin. 1949, 24, 506. 
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once a month in the ninth month, and then two or three 
times a year for several years. Between the subsidence 
of the acute phase and the onset of a stricture there is 
often a deceptive lull lasting some months, during which 
nothing is done in the belief that nothing is wrong. 
In fact dense collagen may be forming ; only treatment 
which is begun early and continued without interruption 
will then prevent that life-long tragedy, a benign 
cesophageal stricture. 


IN AYRSHIRE 


How many hospital beds we need is still a subject for 
academic debate, rather like the famous controversy about 
angels on a needle’s point. In 1948 the Nuffield Provincial 
Hospitals Trust, in an attempt to get some firm figures 
about hospital-treated sickness, reviewed the use made 
of hospitals by the people of Stirlingshire, and published 
scrupulously detailed figures! In 1949 they made a 
companion study of conditions in Ayrshire, which they 
have now published.2 The county covers 1132 square 
miles, has two large towns, Ayr and Kilmarnock, and 
in 1948 had a population of 315,500. Staffed hospital 
beds in the whole area then amounted to 1867 in general 
and special hospitals, and a further 781 in mental 
hospitals. Patients are treated sometimes inside and 
sometimes outside the county. Records were collected 
from 53 Scottish hospitals and 1 English hospital ; and 
all the sick from Ayrshire during the year are thought 
to have been covered. They numbered 22,349 inpatients 
and 31,626 outpatients, plus 462 new outpatients seen 
at venereal-disease centres in Ayr and Kilmarnock. 
More than 1 person in 7 of the population was treated at 
hospital during the year. About a seventh of the 46,660 
cases treated were concerned with pregnancy, childbirth 
and its complications, and infants born in hospital. 
Apart from pregnancy and its complications, digestive 
diseases were responsible for more admissions to hospitals 
than any other disorders, and nervous and mental illnesses 
for the longest periods of hospital care. Injuries were 
the commonest cause of outpatient attendances. Patients 
most commonly sent for care outside the county were 
those with neoplasms, diseases of the nervous system, 
or injuries. The average stay of patients in Ayrshire 
hospitals was shorter than that of patients treated 
outside the county—perhaps because the severer injuries 
were sent to Glasgow, perhaps because local hospitals in 
small places can watch over their outpatients more 
effectively than city hospitals. 

In studying sickness in relation to social conditions, 
the committee used the five social groups defined by 
the Registrar-General. In social groups 1 and 2—those 
at the well-to-do end of the scale—pregnancy and its 
complications, and infants born in hospital, contributed 
more to the total of hospital-treated sickness than they 
did in other groups. The proportion of neoplasms was 
also higher in groups 1 and 2; whereas in group 5 
respiratory disease and injuries were more prominent 
than in other groups. In general, patients in groups 1 and 
2 stayed a shorter average time in hospital than patients 
in group 5. Where housing conditions were worst the 
hospital load was heaviest; and bad housing seemed 
to be more closely associated with some diseases than 
others: thus the correlation is high for infectious 
diseases, injuries, and circulatory diseases, and lower 
for neoplasms, diseases of the nervous system, genito- 
urinary disease, and diseases of the skin and bones. 

In comparing the findings in Ayrshire with the previous 
findings in Stirlingshire the committee noted that the 
Ayrshire figures for inpatients and patient bed-days 
were substantially higher, but that outpatient rates 


1. See Lancet, 1948, ii, 422. 

2. Hospital and Community. II, Hospital Treated Sickness amongst 
the People of Ayrshire. To be had from the Nuffield Provincial 
Hospitals Trust, 12 and 13, Mecklenburgh Square, London, 
W.C.1. Pp. 85. 3s. 6d. 
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were very similar in the two counties. In both, the 
hospital load was found to increase with the degree of 
overcrowding in houses in the neighbourhood. A 
‘formidable proportion ’’ of patients (more than half) 
left hospital in “‘ less than established good health” ; and 
the proportion transferred to convalescent homes was 
very low—only 0:4%. 

Many additional figures are given in tables and 
appendices, and the report should repay close study by 
those who are considering our hospital-bed needs. The 
average reader will.regret that the diligent compilers 
have not drawn more inferences from their findings. 
What must we do to be saved ? 


DEATH TO THE MOSQUITO 

Cyprus claims to be the first endemic malarial country 
in the world to have freed itself from anopheline mos- 
quitoes. Last Monday the island celebrated the successful 
conclusion of a three-year campaign directed to this end ; 
and in London Mr. Arthur Creech Jones, Secretary of 
State for the Colonies, presided over a press conference 
at which the story of it was outlined. 

In 1942 the incidence Of malaria was 18-73 per 1000 
population and the infant-mortality rate 185 per 1000 
live births: by 1948 the rates had fallen to 0-87 and 67 ; 
and in 1949, of the hundred or so cases of malaria not 
one was a fresh infection. For the purpose of mosquito 
eradication. Cyprus benefited by its insulation from 
other lands and by its comparatively small area—3500 
square miles. But much of the terrain is difficult of 
access, and the successful outcome was, it seems, due 
largely to the skill and drive of Mr. Mehmed Aziz, the 
chief health inspector. At one time he had under his 
eontrol 770 workers, using mostly D.D.T., but other 
agents on occasion. The cost worked out at 13s. per 
head of the population. 


DISABLED MINER 

Professor Browne and his associates in the Nuffield 
department of industrial health at King’s College, 
Newcastle upon Tyne, record a study! of the first 100 
patients seen in the department. These were all men, 
and 69 of them were coalminers. Pneumoconiosis and 
chronic bronchitis were the conditions diagnosed in 
44, and siderosis, silicosis, pulmonary tuberculosis, and 
other chest conditions in a further 13. There were 15 
cases of poisoning, mostly from fumes, 6 skin conditions, 
6 cardiovascular disorders, 7 psychiatric cases, 2 cases 
of miners’ nystagmus, and 7 miscellaneous conditions. 

The social effect of disabling illness on these men 
proved to be very serious: ‘‘ mining was a way of life 
to most of them, so that the thought of leaving it struck 
at the very roots of their communal existence.’ Dr. 
Browne and his colleagues found that less than 40% of 
the whole group were able to return to their original 
jobs, and only about 20% of those with chest trouble 
were able to do so; 27 who changed their jobs were 
better off than those (23) who remained idle. Seeing that 
men disabled by pneumoconiosis are legally debarred 
from working underground, it is remarkable that not 
one of those so disabled became preoccupied with 
compensation. Yet the consequences for them were very 
serious, for in a pit village mining is the only available 
work. The writers of the article suggest that more elastic 
legislation is needed about underground work for those 
who are not disabled by their pneumoconiosis; and 
that light industries should be established in mining 
areas, to offer alternative employment. Preoccupation 
with compensation was seen most often in patients 
suffering from diseases which could not be compensated. 
Well-meaning people—doctors among them—had often 
encouraged these unlucky patients to blame their work 
for their illness, and to fight a losing battle, «until they 
had become so obsessed with their grievances that they 


1. Browne, R..C., Beck, I. F., McCallum, R.I. Brit. J. Soe. Med. 
1949, 3, 77. 


were permanently unemployable.” Men with chronic 
bronchitis, in particular, found it hard to be told that 
their trouble was not caused by dust, and felt it unjust 
that they received no compensation, ceased to get free 
coal, and were not allowed to remain indefinitely in their 
colliery houses—privileges reserved for those with 
pheumoconiosis. But severe emotional disturbances of 
any kind were seen in only 5 men with chronic bronchitis 
and | with pneumoconiosis. ‘The most impressive 
finding was the resilience with whickh-so many men 
disabled by one or other of these diseases made the best 
of extremely unpleasant situations.” 


RACIAL SUSCEPTIBILITY TO INFLUENZA 

AN episode related in this issue by Dr. Isaacs and his 
colleagues raises the question of varying racial suscep- 
tibility to attack by influenza virus. Ocean Island, one 
of the Gilbert group in the Pacific, is a site of phosphate 
mines to which come at intervals batches of labourers 
—either Gilbert or Ellice island natives, or Chinese from 
Hong-Kong. Local experience tells of attacks of influenza 
in the native workers following the arrival of Chinese 
Jabourers. Isaacs and his co-workers had the opportunity 
of studying such an outbreak, and they found that it 
was in truth an epidemic due to influenza-A virus. 

In October, 1948, 800 Chinese labourers arrived at 
Ocean Island, where there were already some 300 natives 
—mostly Ellice Islanders. Ten days later an epidemic 
of influenza broke out, and it affected almost all the 
native men, half their womenfolk, and 10% of their 
children ; in all there were 271 cases with 3 deaths. 
This group is thought to have had no previous contact 
with influenza, and the epidemic is what might perhaps 
be expected in an unsalted population. Of the 90 Euro- 
peans on the island, 12 were attacked—an incidence such 
as might be expected in other European communities 
exposed to infection. The remarkable part of the story 
concerns the 800 Chinese; not one was admitted to 
hospital, though in a number there was serological 
evidence of recent contact with virus A; and there 
was no hint of influenza on the boat during its three-week 
journey from Hong-Kong. Unfortunately the story does 
not record whether influenza had been prevalent in 
Hong-Kong just before the boat left, and so we cannot 
say whether this apparent immunity may have been due 
to recent experience of an outbreak. The alternative 
explanation merits further study. It is that here we have 
a racial tolerance to infection—a tolerance which permits 
the carrying of virus and its introduction to a more 
susceptible community. Such a state of affairs would 
be highly important to those now investigating the 
epidemiology of influenza on a world-wide basis. 


THE HOSPITALS 

The Hospitals Year Book for 1949-50 opens with an 
article on the first year’s administration under the 
National Health Service. 

The regional boards, it says, have tried to steer between the 
twin perils of remoteness and interference, and play their part 
as policy-directing and coérdinating authorities. But ‘they 
have in fact ‘ been pushed into a position where they are 
interfering unduly . ... and, what is worse, they themselves 
may well be subject to a greater degree of control than had 
been envisaged, so that there will be reached the one position 
which should at all costs have been avoided, where a chain of 
reference upwards paralyses that sense of responsibility on the 
part of the man on the spot which alone can ensure the full 
and proper development of the hospital service.”’ The original 
conception was one of global budgets within whose limits the 
authorities immediately responsible should plan their expen- 
diture “ but we are now getting very far away from both the 
method and the reality.” 

The yearbook, now taken over by the Institute 
of Hospital Administrators and edited by Mr. J. F. 
Milne, is full of valuable information. It is obtainable 
from the institute at Tavistock House North, Tavistock 
Square, London, W.C.1, at 37s. 6d. 
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Special Articles 


THE NATIONAL COLLECTION OF TYPE 
CULTURES 


S. T. Cowan 
M.D. Manc., Dipl. Bact. 
CURATOR OF THE COLLECTION 


THE National Collection of Type Cultures was thirty 
years eld on Jan. 1, 1950, and has just undergone a 
major reorganisation. So it is opportune to consider the 
development of the collection, to show how, as it 
expanded, its interests covered a wider field, and to 
estimate the probable effects of the changes that have 
taken place within the last few years. 


FORMATION AND DEVELOPMENT 


In the early part of this century the bacteriology 
department of the Lister Institute built up a small 
collection of bacteria that were useful for reference work ; 
towards the end of the 1914-18 war an arrangement was 
made between the institute and the Medical Research 
Committee (later Council) to maintain and enlarge this 
collection for the benefit of ‘all scientific workers. The 
institute agreed to proyide accommodation and services, 
the Medical Research Council the staff and equipment. 
Thus, on Jan. 1, 1920, the National Collection of Type 
Cultures came into being, Dr. (later Sir John) Ledingham, 
chief bacteriologist to the institute, was honorary 
director, Dr. R. St. John-Brooks was curator, and Miss 
Mabel Rhodes was assistant curator. About 200 cultures 
from the institute formed the original National Collec- 
tion ; some of these were of historic interest and included 
Escherich’s original strain of Bacterium coli, Pfeiffer’s 
Bacterium aerogenes, and the type strains of Shigella 
flexneri of Andrewes and Inman. 

In the early years expansion was rapid; Miss Muriel 
Robertson added her collection of spore-forming anae- 
robes, strains were received from the American Museum 
of Natural History (whose collection later formed the 
nucleus of the American Type Culture Collection), and 
individual workers sent strains for conservation. Origi- 
nally a collection of bacteria of interest to medical 
workers, it was extended to non-medical fields ; plant 
pathogens, fungi and yeasts, mostly of industrial impor- 
tance, were added, and eventually outnumbered the 
animal pathogens. The result was that the small staff 
became less competent to deal with the increasing 
diversity of the micro-organisms in its care. Even in the 
1930s it was apparent that decentralisation to specialised 
laboratories was needed ; wood-rotting fungi, listed in 
the 4th edition of the N.C.T.C. catalogue, were kept at 
the Forest Products Research Laboratories at Princes 
Risborough. 

MAINTENANCE OF CULTURES 

In the early days all cultures were kept on nutrient 
media, so regular subculture was needed. The risks of 
loss, contamination, and replacement were great, and in 
1933 experiments were made with Swift’s! method of 
drying cultures. Results were not entirely satisfactory, 
but a few cultures dried in 1933 were viable in 1948, 
Professor Sordelli, of Buenos Aires, visited the collection 
in 1934 and described a simple method of drying cultures 
in vacuo over phosphorus pentoxide ; this method was 
tried, was found satisfactory, and has been used ever 
since. About 80% of tubes remain viable up to twelve 
years; the detailed results are to be described in two 
papers by Miss Rhodes. Between 1935 and 1939 almost 
all cultures in the collection were dried in duplicate, and 
the amount of routine subculturing was thus greatly 
reduced. Cultures were not distributed in dried form, 
but the dried stock formed the basis of the collection. 


1. Swift, H. J. exp. Med. 1921, 33, 69. 
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LATER DEVELOPMENT 


In September, 1939, the collection was moved from 
Chelsea Bridge Road to the Lister Institute’s farm 
laboratories at Elstree. At first, with only one room 
available for all the work of the collection, it was 
fortunate that at this time the demand for cultures was 
much reduced. Later, benches were put up in the bath- 
room and a bedroom of an 18th-century house, and 
though these rooms were not ideal as laboratories the 
additional space brought relief to the scientific staff. 
During this period the hazards of the collection were 
not solely those of infection—thus on one occasion 
Miss Rhodes was accused of trading with the enemy 
because she had sent a culture to a black-listed firm in 
South America. 

‘By 1944 the collection had increased to about 5000 
cultures, and the work was beyond the capacity of the 
staff. The Medical Research Council decided that the 
time was ripe for a complete overhaul of the collection, 
that there should be greater decentralisation of cultures 
among specialist laboratories, and that the main emphasis 
should once again be on organisms of interest to medical 
and veterinary workers. Dr. R. St. John-Brooks retired 
from the curatorship in 1946, and it has been my 
responsibility to carry out the new policy. 


DISTRIBUTION OF CULTURES 

The number of cultures distributed by the N.C.T.C. 
is shown in the accompanying graph; about a quarter 
went to laboratories outside the United Kingdom. From 
1948 the collection only maintained bacteria, and the 
elimination of large numbers of fungus cultures formerly 
sent to schools produced the first reduction in activities 
that could not be attributed to war conditions. 


REORGANISATION 

In 1947 arrangements were made for the transfer of 
animal pathogenic fungi and yeasts to the subdepartment 
of mycology at the London School of Hygiene and 
Tropical Medicine, and of the plant pathogenic and 
non-pathogenic fungi to the Imperial (now Common- 
wealth) Mycological Institute at Kew. Non-pathogenic 
yeasts were sent to the Institute of Brewing in 1948. 
Responsibility for bacteria solely of interest to agricul- 
tural and industrial workers has been accepted by the 
Agricultural Research Council (A.R.C.) and the Depart- 
ment of Scientific and Industrial Research (D.S.1I.R.) 
respectively ; after Jan. 1, 1950, such bacteria will no 
longer be obtainable from the N.C.T.C. 

The staff of the collection was increased and some 
necessary checking of cultures started; before the 
collection removed from Elstrée, all strains of Bacillus, 
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Staphylococcus species had been examined (after purifi- 
cation if necessary). Misnamed strains were translated 
to the correct genus and species ; new strains were added 
to take the place of atypical strains that had been 
discarded and to fill gaps in the collection. 

In July, 1949, the N.C.T.C. moved to a new laboratory 
in the grounds of the Central Public Health Laboratory 
at Colindale. With the additional space and apparatus 
available the second stage of the reorganisation began, 
and is now in full swing. Cultures are re-examined in detail 
and are dried in large numbers on a new drying plant. 
After drying, ampoules are opened and tested for 
viability, purity, and the maintenance of typical cultural 
characters. The specialised reference laboratories of the 
Public Health Laboratory Service are codperating in 
this work either by supplying typical strains or by 
checking those dried in the collection. 

When strains are examined the cultural characters 
are recorded on specially printed cards, and eventually 
the collection should be able to supply a fairly complete 
description of every organism in it. Attention is being 


_ directed to the cytology of bacteria, and the routine 


examination of a strain includes the study of its nuclear 
material and recording the presence or absence of septa. 


COOPERATION WITH OTHER COLLECTIONS 


The N.C.T.C. has always worked in close association 
with collections in other parts of the world, and 
immediately after the late war helped to restock several 
collections in what had been Occupied Europe. 

In 1947 a specialist conference of Commonwealth 
microbiologists was held in London, and the British 
Commonwealth Collections of Micro-organisms organisa- 
tion was set up to develop culture collections in all parts 
of the Commonwealth.? The N.C.T.C. is an integral part 
of this organisation and is supplying cultures to the new 
collections established by the A.R.C. and D.S.I.R. in this 
country, and will send cultures that may be needed to 
collections in other parts of the Commonwealth. 

Though direct contact with recipients of cultures is 
preferred, the N.C.T.C. sends cultures on behalf of the 
Centre de Collection de Types Microbiens to workers in 
Europe. However, the N.C.T.C. is not a part of this 
organisation and is not subsidised by UNEsco. 


PROBABLE EFFECTS OF REORGANISATION 


From the beginning of 1950 the N.C.T.C. will maintain 
and distribute only those bacteria that are likely to 
interest medical and veterinary workers. Workers who 
want other micro-organisms will have to seek them from 
other collections ; to make this easier the N.C.T.C. will 
serve as a bureau of information of organisms nraintained 
in the United Kingdom, a task which has been lightened 
by the publication of a directory * of culture collections 
in this country. Non-medical workers should be able 
to obtain more typical cultures from these specialised 
collections than they could in the past from the N.C.T.C., 
staffed mainly by medically trained bacteriologists. 

Within a few months it should be possible for a worker 
to obtain from the N.C.T.C. carefully checked cultures of 
the organisms used for teaching ; many of these cultures 
will have been authenticated by experts on the particular 
organisms. It is intended to issue all cultures in dried 
form as soon as adequate stocks have been built up. 
Recipients should receive their cultures by return of 
post, since the time needed for subcultures to grow will 
be eliminated. 

With the continued codperation of bacteriologists of 
this country the non-medical collections and the N.C.T.C. 
should be able to offer a much improved service. 


2. Lancet, 1947, ii, 846. 
3. Obtainable from the Secretary, U.K. National Committee, Com- 
~~nonwealth Collections of Micro-organisms, 38, Old Queen 
Street, Westminster, 8.W.1. 


IN A NORWEGIAN HOSPITAL 
FROM A CORRESPONDENT 


To be admitted to hospital the day you arrive in a 
foreign country\might seem a depressing beginning to a 
holiday—and yet in fact I enjoyed the nine days I spent 
in the second largest hospital in Scandinavia. Everyone 
was kind and helpful, and it was an interesting experience 
to one familiar with the inside of English hospitals. In 
the main, of course, it was much the same—the same 
great ugly buildings, long, high corridors, shining 
chromium apparatus, and white-coated figures with 
stethoscopes hung round their necks. The same tests, 
treatment, skill, and care too—the difference lay in the 
small details, some important to the patient, others only 
noticeable because they were different. 


FIRST IMPRESSIONS 


I was admitted late at night, with pneumonia. From 
the ambulance | was taken to a bathroom on the ground 
floor, and there parted from my own night-clothes and 
inserted into hospital garments, designed with as little . 
regard to feminine elegance as our own. They consisted 
of a sort of long pyjama-jacket of a smooth woollen 
material, with a cotton bed-jacket on top. I found them 
more comfortable than the cotton garments I have worn 
in an English hospital, because later, when I sweated 
my way down from 102° to a bare 99° in a few hours, 
they did not become cold and clammy. For a visit to the 
X-ray department, a pair of short trousers and a pair of 
long woollen bedsocks were added to the outfit, and when 
I was allowed out of bed I was provided with a becoming 
blue and white striped dressing-gown. 

The second stage of my admission was a journey along 
a familiar type of corridor and in a familiar type of lift, 
after which I found myself transferred from my stretcher 
to a bed in a beautifully fitted treatment-room, where 
I was examined by a doctor on night call. When he had 
finished, the bed was wheeled along the corridor and into 
the ward. It was a comfortable bed ; the main difference 
from an English one was that instead of blankets it had 
the usual Norwegian eiderdown, in a white linen cover. 
I found this both light and warm—.it has a pleasant way 
of wrapping itself round one and excluding draughts— 
and the best thing about it was that it had a sensible 
pees, nicely placed just where one’s hand naturally 
alls, so that there was none of that searching 
round newly arranged pillows for an ever-disappearing 
handkerchief. 

There were only 2 beds in the ward, and this, at least 
in the block to which 1 was admitted, was the general 
rule, though there were some of 3 or 4 beds, and one of 
10. Double doors separated me from the corridor, almost 
entirely shutting out the noise and bustle which, in a 
ward of 30 beds inevitably goes on day and night, and 
which I have found nerve-racking in England. A bellcord 
was attached to the side of my bed, which the nurse, 
whose English was limited, described as my ‘ alarm,” 
which it certainly was ; for I soon discovered that, once 
pressed, it continued to ring until the nurse’s arrival in 
the ward stopped it. Sometimes I used to hear three or 
four of these bells ringing away together in the distance, 
which must have been trying for the nurses, though I 
never heard a complaint. 

At about 10 the next morning, seven or eight white- 
coated figures filed into my room, and I thought that a 
teaching round was in progress ; however these were all 
staff directly concerned in caring for me, who came so 
that they should be familiar with me and my case. 
There was the specialist whose bed I occupied, and his 
deputy, three house-physicians, one of whom was 
pare in charge of me, the other two visiting me when 

e was off duty. There was the sister in charge of the 
ward and her assistant, and there was a medical clerk, 
carrying a great pile of documents, from which he 
extracted my case-history. Though I had only been 
admitted during the night, this was already typed and 
enclosed in a folder. There was also the sister in charge 
of administration, who visited me often afterwards and 
was always ready to help in any practical problem: she 
seemed to be half sister and half almoner. The specialist 
read out my case-notes to the assembled company, 
examined me, announced his diagnosis, and outlined the 
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course of treatment to be followed and the tests he 
wished carried out, while the house-physician in charge 
of me and the medical clerk took notes. While the 
company filed out, the specialist summoned his best 
English to assure me that he was satisfied and hoped to 
have me well in a few days. Subsequent rounds, which 
were usually between 10 A.M. and 11 A.M., consisted only 
of the deputy specialist, the house-physician, and one 
sister. As my recovery was rapid and uneventful, I did 
not see the Great Man again. ; 

Hospital routine seemed to be much the same as at 
home. The usual tests were carried out, including a 
routine Mantoux test on admission. But it was something 
of a shock to be roused from the comfortable doze which 
follows the business of washing and bedmaking in the 
morning, and precedes breakfast, to find a familiar 
figure in a short white coat carrying a tray of test-tubes 
and assorted apparatus demanding my blood at 7 A.M. 
When I remarked that in England these things were done 
after breakfast, they replied with truth that by starting 
early it was possible to have results ready in time for 
the morning round. 

It was noticeable throughout that pressure was far 
less acute than in England. Tests or special examinations 
were carried out within a few hours, instead of a few 
days. Only in the X-ray department was there the same 
air of stress as in England, and there I noticed a lack of 
adequate space and equipment, and saw a small staff 
struggling with too many patients in too small a space, 
just as they do at home. 

The shortage of nurses too seemed less acute; nor 
did they seem so overworked. They worked one of two 
shifts on day-duty—either from 7 A.M. to 4 P.M., with one 
and a half hours off for meals during the shift ; or from 
4 p.M. to midnight, with the same time off. They all 
liked this system, because it gave them either the greatest 
hota of the day, or the whole evening, free. Their training 

ts three years, and did not seem to differ in any 
important respect from ours. Many of them looked 
forward to working in an English hospital after finishing 
their training. The staff of the hospital, both medical 


and nursing, are in the employ of the municipality. 


THE PATIENT'S ROUND 


My day started between 5-45 a.m. and 6-15 A.M. with 
the usual thermometer and basin of washing-water ; but 
not, alas, with a cup of tea. This was perhaps what I 
missed most, especially during the first night, when I 
was fairly ill and did not sleep. Then I remembered how 
the weary sleepless nights in an English hospital are 
helped on, just when they seem interminable, by tea, 
hot and sweet and wonderfully comforting. Breakfast 
arrived at about 7.35 Aa.M., dinner at midday, a cup of 
coffee at 1.30 p.M., and high tea at 5.30 p.m. I found the 
food good. It was hot, pleasantly served, and quite 
sufficient. It seemed to me much better than that offered 
in a large and important London hospital where, though 
I was less ill, I found the food so unappetising that my 
small appetite evaporated and I subsisted on eggs 
brought by kind friends. The evening temperature, 
washing. and bedmaking round was at about 4.30 P.M., 
and the house-physician usually looked in between 6 P.M. 
and 7 P.M. ; but this may have been to get a little practice 
in English conversation ! 

The ward cleaning was done by a woman who morning 
and evening swabbed over the floor with a mop and a 
pailful of disinfectant. The floors were of stone, so that 
the heavy, exhausting task of polishing a vast acreage 
of linoleum was avoided. The dusting was done by the 
nurses, but in the clean atmosphere there was wonderfully 
little dust, and in the absence of blankets no fluff accumu- 
lated under the beds. Visitors seemed to be allowed 
every afternoon. 

As in England, sickness does not place a financial 
burden on the Norwegian family. There is compulsory 
sickness insurance for the lower-income group. Above 
this level the wage-earner pays to an insurance society 
a small weekly contribution which covers the whole 
family. After paying the expenses of an illness, the 
patient submits a claim and receives about nine-tenths 
of the amount paid. 

There were no religious services in the hospital on 
Sunday, nor was my ward visited by a clergyman... 


‘do not think there was a chaplain attached to the 


hospital ; nor did I see any facilities for listening-in. One 
evening, however, a choir giving concerts in the town 
came and sang very beautifully in the corridor outside, 
while we listened with our double doors thrown open. On 
another occasion a group of students conducted a short 
service in the same way, dividing up to come into the 
wards to read the Bible and talk to such patients as 
wished to hear them. 

I left the hospital, not only with a sense that I had 
been excellently cared for, but also with a feeling that 
I had been treated far more as a person than I was in an 
English hospital. It may be that because I was a foreigner 
they took special care to make me feel at home, but cer- 
tainly I never suffered from the sense of losing my 
individuality which is a common sensation with patients 
in the larger hospitals at home. Perhaps the fact that 
when you first arrive each nurse and doctor introduces 
himself or herself and shakes you by the hand, had 
something to do with the feeling. It was a comforting 
sensation, and one which gives special warmth to the 
gratitude with which I shall always remember my short 
stay in hospital in Norway. 


Public Health 


SCOPE AND OPPORTUNITIES OF THE 
SCHOOL HEALTH SERVICE IN RELATION TO 
SCHOOLGIRLS 


A COMMITTEE OF THE MEDICAL 
FEDERATION * 


THE raising of the school-leaving age to 15 has brought 
within the scope of the school health services almost 
every girl in the country at the most significant stage of 
her development. Moreover, now for the first time every 
child will be on the list of a family doctor, with whom, 
in her interest, friendly professional relationship should 
be established. Most of these girls are well grown and 
healthy, showing only minor defects. The school medical 
examination, if it is viewed solely as an occasion for 
finding and documenting defects, can easily become a 
mere routine inspection—thorough perhaps, but unin- 
spired and leading nowhere. Obviously, however, the 
opportunities provided by the routine medical inspection 
are an important part of preventive medicine, and so 
far-reaching in their potential effect that this examination 
should be regarded rather as a survey of growth and 
development, with all that this implies for the girl 
herself, for her entire age-group, and for her future 
children. 


REPORT BY WOMEN’S 


PERSONAL RELATIONSHIPS 


The examination time allocated to each girl can rarely 
exceed 10 minutes, and must sometimes be reduced to 
6 or 7 minutes for the straightforward cases, to allow 
longer time for the more complicated ones. Re-examina- 
tions are sometimes still scheduled at 18 to the hour. 
Within this all too narrow space the medical officer must 
provide opportunity not only for the actual physical 
examination, but also for private interviews and dis- 
cussions with the various people concerned. This 
economical apportioning of minutes alone demands 
experience and considerable skill. 

The most important person is the girl herself. In 
deciding who else should or should not be present at any 
part of the examination—the mother, the school nurse, 
the headmistress, the gymnast—it is the girl’s needs and 
susceptibilities which must be the doctor's first concern. 
It is essential that there should be good rapport between 
the medical officer and the girl. She must feel that the 
interview is designed for her welfare, that she is free to 


* The following members have served: ANNIS GILLIE, M.B., 
M.R.C.P. (chairman) ; Mary Boyp, m.B.; Mary SELLAR, 
M.B.; Mary SHERIDAN, M.D., D.C.H. (secretary) ; JESSIE 
SyM, M.D., D.P.H. 
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speak frankly and confidentially, and that her private 
affairs will never be laid open to discussion, however 
well intentioned, either in her presence or behind her 
back. It should therefore be arranged that when the 
school health visitor or the gymnast assists the doctor 
she should not be present throughout the entire inter- 
view. The health visitor can easily and unobtrusively 
occupy herself for a few moments elsewhere during some 
part of the examination. Thus she can busy herself 
obtaining some necessary details from the mother, whose 
attention may also need to be distracted temporarily 
so that the girl may have the opportunity of speaking 
privately to the doctor. It is important that the girl 
should know, like, and trust the medical officer. 

Next in importance is the mother. The school medical 
inspection provides the doctor’s best opportunity for 
educating the parent as well as the girl in the principles 
of physical and mental health as applied to children and 
adolescents. This individual teaching of the mother, 
no matter how brief, should be one of the chief objects 
of the routine school medical examination. The mother 
also should be given the opportunity for a few moments’ 


' private conversation with the medical officer. This can 


most easily be arranged while the girl is dressing and the 
doctor is summing up the case. Every effort should be 


“made to secure the mother’s attendance at the medical 


inspection. If she cannot be present, a report on a 
suitably designed form should be sent home. To ignore 
the parent’s right to know the result of the interview is 
neither satisfactory nor courteous. Even when the girl 
is perfectly healthy the parent will be glad to be 


informed of the fact. Moreover, this note of findings 


and treatment advised can conveniently provide the 
means of establishing friendly liaison with the family 
doctor. 

Good relations with the school staff are also important. 
All the girl’s teachers are involved since each one can 
give the medical officer valuable information concerning 
the girl’s health, attitudes, and abilities. The staff 
should be given the opportunity of reporting on the 
girls due for examination to the headmistress who will 
summarise their observations for the doctor. The sym- 
pathetic understanding and codperation of the head- 
mistress is therefore of paramount importance. She 
determines the physical environment of the examination 
and minimises the difficulties of premises and clerical 
assistance. She can influence the parents’ attendance, 
supply the social history, explain educational problems, 
mitigate academic anxieties, facilitate medical treat- 
ment, and ensure a good follow-up. The medical officer 
should make a practice of discussing with the head- 
mistress after each session all the findings of the medical 
examination which are not by their intimate nature 
precluded from discussion, such as illegitimacy or 
venereal disease. The value of these discussions is out of 
all proportion to the little extra time and trouble involved. 
The necessity for good relations with the gymnast, who 
will be able to report upon and treat the common 
postural defects of adolescence, needs no emphasis. 

The family doctor should always be informed through 
the parent of any active treatment arising out of the 
school examination, not only to preserve good professional 
relationships, but also because there is otherwise a 
genuine risk of duplication or contradiction in treatment. 
This is most conveniently achieved by marking the medical 
report which is sent to the parent ‘‘ Please show this to 
your family doctor.” The question of his codperation 
in referring problems to consultants, hospitals, and 
clinics also needs consideration. Difficulties arise over 
medical treatment, exclusion from school, permission to 
swim and play games, and so on, because there is no 
recognised machinery for friendly interchange between 
officials of the school health service and the general 
practitioner with whom the family has registered. 


{JAN. 14,1950 85 

The experienced school health visitor is the doctor’s 
most valuable asset. She prepares for the inspection 
and assists at it. She compiles the social history, acts 
as liaison officer between all the people concerned, visits 
the homes, follows up, and makes reports. She also 
plays her own part in educating the girls and the school 
staff. A good school health visitor can reduce the doctor’s 
labour so that the time saved is available for conversation 
with the girl and instruction of the parent. 

The medical officer should be experienced in clinical 
pediatrics and in child health, and should have the 
opportunity of periodic hospital observation as well as 
public-health practice. Whether the doctor is a man or 
a woman does not matter very much ; but it is probably 
easier for a woman to establish rapport with adolescent 
girls in the brief time allocated to each inspection. So 
far as possible, there should be continuity of medical 
care so that the visiting doctor may be able to make good 
personal contacts with the school and with the neigh- 
bouring practitioners and hospitals, thereby securing 
interchange of information in the child’s interest. 
Experience shows that to ensure continuity of medical 
supervision it is best that the doctor should combine 
maternity and child-welfare work with school medical 
work. In this type of work the part-time married woman 
doctor can make a valuable contribution, particularly 
when she is young and has children. These women 
should be encouraged to undertake it despite any 
administrative difficulties. 


PRACTICAL CONSIDERATIONS 


Three routine medical examinations of_school-children 
are at present required by the Ministry of Education ; 
the first on admission ; .the second at 10 + on leaving the 
junior school ; the third at 14. We do not consider three 
examinations are sufficient and would suggest four : 
at 5 years on entering the infant school ; at 7 on entering 
the junior school; at 11 on entering the secondary school ; 
and finally during the last 18 months—i.e., about 131/, 
years—so that there is time to follow up and correct 
any defect found before the child leaves school at 15. 
In grammar schools where the girls remain longer and 
eventually proceed to colleges and. universities, a fifth 
examination during the last year is desirable. All adoles- 
cents should not only have a routine chest X-ray 
examination before they leave school but also a Mantoux 
test. The importance of recording this reaction is increas- 
ing with the later age of conversion. The prospect of 
routine B.C.G. vaccination of negative reactors does not 
appear to be far distant. 

Record cards are confidential documents and should 
never be available to scrutiny by unauthorised persons. 
This is particularly necessary in small communities where 
knowledge of the doctor’s private notes could easily 
give rise to gossip. The new Ministry of Education form 
omits all reference to menstruation, although the average 
age of the menarche in this country is 13!/, years. This 
omission is serious and should be remedied. When the 
child enters school the maternity and child-welfare 
records should be passed on so that the school doctor 
may have the complete health picture. After leaving 
school the child’s records should be made available to 
the family doctor unless they are needed for statistical 
survey. There is now no standard ruling concerning 
disposal, so all the material laboriously collected is of 
little practical service once the child has left school. 

The conditions of examination vary widely, and 
medical officers are often obliged to work under conditions 
so adverse that much of the value of the examination is 
lost. It is important that the room should be warm and 
well lit, and that there should be facilities for hand- 
washing. If we seem to labour the obvious, it should be 
remembered that some schools still lack a water-supply 
and artificial lighting. The room should be quiet : noisy 
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school activities in the near vicinity are a serious dis- 
traction. It should be large enough for accurate vision 
tests to be made, and for the girl to be seen walking. 
Windows and glass door-panels should be curtained, and 
screens will also be needed to ensure privacy for 
undressing and during examination. 

The school health visitor will start the examination by 
charting the height, weight, and vision, and will record as 
much of the history as she can obtain. The girl should strip 
to the waist and remove shoes and stockings. If she is obliged 
to wait for a few moments, she should wear her blazer. The 
health visitor will unobtrusively engage the girl’s attention 
when the doctor wishes to speak privately to the mother, and 
vice versa. It will also be the nurse’s duty to follow up the 
recommendations given, to report progress, and to act as 
liaison officer between the doctor, the school, and the home. 

Although well-designed and well-equipped schools are 
planned for the future, many school premises at present 
are so defective that they are an offence against public 
health. We would urge the responsible authorities, in 
the interest of the health of the nation’s children, to give 
the provision of civilised conditions in schools the highest 
priority. It is not luxury that is required, but common 
decency. The excuse that these buildings are intended 
only for temporary use is not valid. Childhood itself 
is temporary. 

Adequate washing and toilet facilities must be provided for 
all children, but adolescent girls need special consideration. 
Means of obtaining and disposing of sanitary towels without 
distress or embarrassment to the girl can be devised. The 
lavatories should be provided with suitable bins or an incin- 
erator out of the way of the younger children—an additional 
cloakroom for the older girls is very desirable. Supplies of 
soap, towels, and toilet-paper are essentials that are not 
invariably provided. A sick-room (better called a rest-room) 
with a couch is desirable, and to ensure adequate super- 
vision this should be near the headmistress’s room or the 
staff room, in preference to being a part of the sanitary 
unit. 

We would also stress the necessity for periodic radio- 
graphic and clinical examination of staff. Women staff 
need facilities for their own personal hygiene,! and many 
schools are deficient in this respect. 


EDUCATIONAL IMPLICATIONS 


While the medical examination affords the best oppor- 
tunity for instruction in the management of menstrual 
difficulties, there are other aspects of personal hygiene— 
e.g., the general principles of healthy living, cleanliness, 
food, fresh air, and clothing—which can most conveniently 
be taught in class. There are also certain delicate matters 
such as body odour, head lice, dirty necks, feet, and 
finger-nails, and soiled torn untidy clothing, which are 
best dealt with in groups, since each girl is less likely 
to imagine that she is being subjected to personal 
insult. 

We are of the opinion that girls should receive straight- 
forward instruction in the biological facts of reproduction 
from a class teacher who has some knowledge of biology. 
Instruction in menstrual hygiene is most suitably given 
by the mother, but if she lacks accurate knowledge, or 
does not find it easy to express herself in words, this duty 
may be delegated to the school health visitor. To intro- 
duce a medical officer specially for this purpose might 
give a suggestion of morbidity to a normal physiological 
process. Instruction with regard to sex behaviour is 
primarily the duty of the parent, but talks from an 
experienced doctor are often needed. These talks may 
be given to individuals or to groups but not as part of 
the routine medical examination. 

The adolescent schoolgirls of today will be the wives 
and mothers of tomorrow, but the need to include 
mothercraft and domestic subjects in the curriculum of 
all secondary schools for girls is not always appreciated. 
This is particularly true of grammar schools where the 


1. Lancet, 1949, i, 925. 


study of household science is often sacrificed in favour 
of academic examination subjects. Since many of these 
clever girls will themselves become the teachers and 
leaders of the next generation, they should understand 
the dignity and social value of intelligent house- 
keeping. 

If the girl is to appreciate the necessity for learning 
health, child care, and homemaking, her teacher must 
be adequately instructed. The subject of the training 
of the teacher is too vast to open here, but the person 
who knows most about the health of the school-child is 
the school medical officer, and it seems a waste of oppor- 
tunity not to put this expert knowledge and skill to better 
use in the training of teachers. 

We do not claim in this paper to have made any 
original contribution to the study of school health 
problems, but we feel, as medical women, that we have 
a special interest and responsibility in the health, 
development, and happiness of school-children and 
particularly of adolescent girls. We therefore offer 
these suggestions for consideration and discussion. . 


Poliomyelitis in 1949 ‘ 


Corrected figures for poliomyelitis notifications and 
deaths in England and Wales during 1949 are not yet 
available; and in the following table, which gives 
poliomyelitis and polioencephalitis together, the figures 
for the last quarter have been estimated from the 
uncorrected notifications and the weekly returns of 
deaths in the great towns : 


1926 
Notifications .. 
Rate per 100,000 aoe 
Deaths 235 
Rate per million 6 


* Uncorrected. 


1938 1947 
1585* ..7766f .. 
B 


1948 1949 
1859t .. 5800t° 
13 
6 14 
t+ Corrected. { Estimated on the assumption that 
corrected notifications ___ deaths in great towns _ 
uncorrected notifications deaths in England and Wales 
were the same in the fourth quarter.as in the third. 


The epidemic of 1949 was second only to that of 1947 
and considerably exceeded those of pre-war years. The 
years 1926 and 1938 have been included because they 
had the highest recorded incidences up to 1947. 

As in 1947, distribution in 1949 was widespread, but 
in contrast to 1947 incidence was relatively high in the 
south-west and relatively low in the north-east. 


the ratios 


Infectious Diseases in England and Wales 


Week ended Dec. 


10 | 17 | | 31° 


6| 37 | 


Cerebrospinal fever. . 
Diphtheria .. 


| 
Disease | 


Dysentery 

Encephalitis lethargica 

Food-poisoning 

Measles, excluding rubella 

Ophthalmia neonatorum 

Paratyphoid fever .. 

Pneumonia, primary or influenzal. . 
Polioencephalitis 

Poliomyelitis 

Puerperal pyrexia .. 

Scarlet fever. . 

Smallpox | 
Typhoidfever .. | 9, 4 
Whooping-cough ; 982 | 895 


* Not including late returns. 


| 
38) 28 | 22° 
90 87 92 81 | 102 
| 197 | 221 | 197 
1 
49 | 37| 42 
31 35 | 28 
s| 5| 2 
676 | 634 | 842 
| 6 | 
71 | 61 
| 73 | 72 | 50 
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. thin and had no subcutaneous feet.”’ 


In England Now 


A Running Commentary by Peripatetic Correspondents 


ONE of the joys of spending Christmas at home in the 
country is renewing acquaintance with that epidemio- 
logical horror of horrors—RAW MILK. I always suspect 
our producer-retailer of having had a part in my positive 
Mantoux test and immunity from subsequent attack by 
the acid-fast bacillus, so 1 welcome the annual oppor- 
tunity of imbibing another dose of his special antigen. 
Incidentally, to me the-taste of raw milk is exquisite. 

On Boxing Day I met him with the float in which I 
had often ridden as a boy; but, alas, he was unshaven 
and had not had a good Christmas. An irritating barber’s 
rash had made it a misery. Had he had any treatment. 
I inquired. He had, but he didn’t make much of this 
penicillin cream, and it ran down his neck too. He 
thought the old-fashioned remedies were the best and he 
proposed to use one which his father had often used 
with a hundred per cent. success. ‘‘ What is that?” I 
ventured. ‘‘ Fresh cow-muck and home-rendered lard,” 
said he. 

I agreed that prima facie this mixture had potentialities 
denied to penicillin, and after an exchange of pleasantries 
he continued on his way. ‘‘ Mind you, though,”’ he said, 
half-turning in the float, *‘ it’s got to be fresh.” 


* * * 


Talking of secretaries, in our hospital this admirable 
group of young ladies, is presided over by Mrs. B (the 
orthopod and pediatrician), who, besides being able to 
concoct a coherent letter from a series of disjointed 
and apparently unrelated statements, can recite from 
memory a goodly portion of Dorland’s Medical Dictionary. 
You can almost pick the specialty of each secretary at a 
glance, as you can at a meeting of doctors. The midder 
and gyn secretary is a sleek blonde type with impeccable 
nylons, the medical secretary looks studious and intense, 
the surgical secretary is brisk and business-like, and 
finally we have a_ prosperous-looking ‘specials ” 
secretary. . 

In spite of the stern supervision of Mrs. B, some typo- 
graphical errors inevitably escape attention. So the 
practitioner who sent a patient to the obstetrician to 
diagnose a ? pregnancy was perturbed to hear that 
“The beasts were active... .’’ Another doctor was 
gratified to Jearn that a marasmic baby was “ pale and 
The advice from 
the medical specialist, that ‘‘ This patient is now much 
better and I suggest you carry on with her for three 
months,’’ was, I trust, not taken too literally. The 
aural surgeon who saw a “ bus in this man’s ear’”’ was 
neither intoxicated nor suffering from a delusion. And 
we hope the practitioner who was told that ‘* This 
patient’s testicle has almost disappeared ”’ realised that 
‘testicular swelling ’’ was intended. In spite of their 
occasional lapses—which now go into a book of howlers— 
these young ladies, by translating into respectable 
English the mutterings of doctors whose accents vary 
from that of a Canadian backwoodsman to the polished 
tones of the visiting specialist from London, play an 
important part in keeping the N.H.S. going. Could 
they not be given a degree in recognition of their services 
—perhaps a F.F.M.S. (Fellow of the Faculty of Medical 
Stenographers) ? 


* * 


We were a small company at our hotel for Christmas— 
all adults except one schoolboy and four-year old Bessy. 
Bessy was an extreme case of long-standing adenoids, 
which completely blocked her upper respiratory passages, 
and caused considerable difficulty in swallowing. Her 
voice was thick and her appetite fickle ; she was thin, 
restless, and impatient. Every meal was a struggle 


between her and her weary-looking mother, who 
incessantly entreated her ‘‘ darling”’’ to eat. 
won every contest hands down. 

The preparations for Christmas had clearly cost 
Bessy’s parents much toil and expense, for their main 
object seemed to be to give Bessy as many presents 
as possible. 


Bessy 


She had so many that she did not look at 


half of them. Her chief delight was in disturbing 
everyone in the hotel, so it was not long before the 
sitting-room was left to Bessy and her family. 

A typical example of the spoilt only child, one would 
say. But Bessy’s mother ingenuously gave us_ her 
explanation on the last morning of their stay. It appeared 
that at home Bessy was frequently beaten with a stick, 
which was laid on the table at every meal as a reminder. 
Over Christmas the stick had been left at home, and 
Bessy had seized this Heaven-sent opportunity to 
prove herself a problem-child of the mogt irresponsible 
and uncontrollable variety. Any one of her fellow 
guests would gladly have missed his Christmas dinner 
and made the journey to Bessy’s home to fetch that 
stick. Which only shows how far we have to go before 
the troubles of childhood get considered objectively. 


* * * 


Whether excitement and suspense increase the secretion 
of urine, make the bladder intolerant of expansion, or 
accentuate the trigger mechanism is for the physiologists 
to explain. My small son only provided evidence of the 
excretory phase of the process at his first visit to the 
pantomime. On the first occasion when Nature interrupted 
his enjoyment Mummy was next to the gangway and . 
the procedure followed the usual channels, though 
tuppence had to be thrown as a sop to Cerberus. In the 
second act when tensiou again made knocks on con- 
sciousness Daddy occupied the conductor’s seat, and, 
despite protests, the boy was firmly led through a 
symmetrically placed doorway. The glistening slabs of 
porcelain created a bigger stir in his mind than all the 
gold and tinsel on the stage. Excited before, this 
denouement transported him to heights of ecstasy. 
Hurrying back with firm and manly steps, instead of 
subsiding into his seat with some bashfulness, as does 
the bridge-player, he stood on it and gave a whoop to 
signal his majority, during one of the few periods when 
the rest of the audience were quiet. He is just 
at the age when memory begins; what will the 
psychologists -say if his earliest recollection is of a 
white urinal ? 

* * * 


It was 2.30 on the afternoon of New Year’s Day. 
The telephone rang. Would I go at once to Mrs. Tubb 
who kept urging (retching) and, the neighbour said, 
was like to die ? 

One glance at Mrs. Tubb was enough to make the 
diagnosis of hangover a pretty confident one. ‘‘ You 
were at a party last night ?”’ ‘‘ Yes, doctor.”’ ‘ What 
did you have?”’ ‘‘ Not much,” interposed Mr. Tubb, 
‘*IT only give ’er a coupla of beers—.” ‘ Yes, Fred, 
but arter you went to play cards I ’ad two more beers, 
three sherries, a whisky, a gin, and a drop o’ brandy to 
top orf.”’ 

‘* Speaking not so much as a doctor,’”’ I said, ‘‘ but 
with the bitter experience of a medical student, I can 
assure you that there is no cure for this disease. You 
have had the jam; now you are having the powder. 
Take nothing but drinks of sweetened water between 
now and tomorrow morning and you will be better.” 


She was. 
* * * 


The misadventure to my small son when he was thrown 
out of our sports car at 40 m.p.h. and escaped with 
abrasions on his knees and one hand (J.E.N. Dec. 24) 
has had a sequel. Apparently his form-mates at school 
followed the progress of the grazed knees with enormous 
interest, which my lad stimulated by exhibiting a hand 
enclosed in plaster because of a chronic paronychia quite 
unrelated to his accident. My wife met the parents of 
one of his best school friends a few days ago and learned 
how their son, an only child, had been enthralled by the 
mass of bandages and plaster-of-paris. Each day he 
would come home and deliver a bulletin om the case. 
When some minor fracas developed in their home and 
their son was having the worst of it, he burst into tears 
and ejaculated between his sobs: ‘‘I’m_ nobody’s 
favourite. I don’t even fall out of a motor-car—I’m 
always too careful! ”’ 

Moral: Better a lacerating love than cold caution. 
(Child psychologists probably know all about this.) 
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Letters to the Editor 


ARMY MEDICINE IN THE LATE WAR 


Str,—The instalment of Dr. Todd’s article published 
in your issue of Dee. 17 has already attracted criticism. 
The realisation that there was more to come prevented 
me from taking up the cudgels immediately, although 
arguments used by Dr. de Burea, Dr. Woodruff, and 
Dr. Dimson (Dee. 31) to refute certain of his statements 
I had already noted myself in considering a full-scale 
attack on this essentially provocative and tendentious 
paper. 

It is true that directives on treatment always seemed 
to cause irritation, especially among more highly qualified 
and responsible medical officers. Such directives, how- 
ever, were not the work of ignorant or junior staff officers, 
but were invariably produced by experienced consultants 
after full consideration and conference ; moreover they 
were intended—at all events so far as India and Burma 
were concerned—not so much for the instruction of the 
skilled physician as to prevent inefficient treatment by 
the very large number of ignorant medical officers 
employed in the Forces at that time. 

It is perhaps forgotten that in 1942 the old Indian 
Medical Department with its British and Indian cadres 
of assistant and subassistant surgeons was absorbed into 
the Indian Army Medical Corps, and warrant oflicer 
and Viceroy-commissioned medical officers, by the 
hundred, overnight became fully fledged medical officers. 
Change of status, however, did not mean change of 
capability or intellect. 

The emphasis always laid on laboratory diagnosis of 
malaria and amebic dysentery was, of course, intentional, 
and was designed to underline the essential importance of 
the laboratory and the clinical side-room. It in no way 
precluded the early treatment of * clinical’? malaria. or 
amoebiasis, both of which, in the hands of the efficient 
and experienced medical officer, received full recognition. 
Dr. Todd himself, however, has expressed horrified dis- 
approval of prolonged retention in hospital of chronic 
and undiagnosed, or partially diagnosed, sick. The first 
essential in any approach to disease must surely be a 
scientific determination of its true nature, and this 
seldom delays the initiation of treatment. Failure to 
submit cases of malaria in particular to the full thera- 
peutic course meant an enormous loss of man-power by 
subsequent relapses and subhealth ; and for this reason, 
if for no other, insistence was placed on the official 
régime. The application of this rule in the early days of 
1942 and 1943 certainly implied evacuation, often over 
the most difficult country and in shocking conditions, 
climatic and other. It was for this reason that in 1944 
many of us fought so hard for the adoption of the principle 
of forward treatment—a principle eventually vindicated 
in its entirety. 

Dr. Todd unfortunately has not fully grasped what is 
meant by forward treatment. For purposes of practical 
application in Assam and Burma all medical units within 
a corps area came to be regarded as affording this. In 
certain cases the regimental medical officer could hold 
his own sick, especially those likely to be fit for duty 
within two or three days ; the fact that large supplies of 
sulphaguanidine were officially made available for use 
in the regimental aid post is positive evidence that such 
treatment was encouraged. The excellent work done by 
the field ambulances, with their usually capable medical 
staffs, has not been forgotten; and they were never 
discouraged from holding the sick of their own divisions 
in ** peace-time ”’ conditions. But when actual fighting 
was in hand (as it generally was) the ideal level for 
holding the acute or subacute medical case with reasonable 
hope of early return to his unit was the ‘ corps medical 
centre,’ composed of one or more casualty-clearing 
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units, with ancillary services (dental, transfusion, 
pathological, neurosurgical, psychiatric, &c.). 
It cannot be gainsaid that, right up to the end of the 


war, there was a certain amount of opposition to this 


policy. This was evidenced in many ways, perhaps most 
strikingly by a reluctance to provide enough nursing 
sisters and other female personnel, and, for a time at 
least, by the imposition of severe restrictions on the way 
in which they should be used. However, all these diffi- 
culties were very largely overcome and there is little 
doubt that the consequent enormous saving in man-power 
contributed not a little to the comparatively rapid com- 
pletion of the Burma campaign. It is, therefore, with 
considerable resentment that one reads the concluding 
paragraph of Dr. Todd’s second instalment (Dee. 24). 
In this he states : , 

“In Burma... far greater efforts should have been made 
to prevent it [evacuation] from proceeding beyond field- 
ambulance level . . . air evacuation to base hospitals .. . 
should, in general, have been reserved for the severely 
wounded and those with grave diseases such as typhus 
fever.” 

To this I would reply that every possible effort was made 
to prevent unnecessary evacuation ; that air evacuation 
was a help rather than a hindrance in that it made it 
possible to use corps medical units for retaining suitable 
cases and to evacuate those long-term cases which could 
not have withstood the rigours of ground evacuation and 
would otherwise have blocked the bed potential; and 
finally that the one category of patients never evacuated 
were those suffering from scrub-typhus. Bitter experience 
taught us that the only way to avoid a high mortality in 
this serious disease (which incidentally had a most 
profound effect on morale) was to hold cases as near as 
possible to the place in which they fell sick. It was 
directly owing to this policy that the mortality-rate 
from this disease was reduced to less than 10%. 

In conclusion, I would register a strong protest against 
the all too prevalent theory that administrative medical 
officers were, of necessity, near-morons. As a “ non- 
regular” administrator, I had the good fortune to come 
into close contact with a very large number of hard- 
working enthusiasts, many of whom were endowed with 
foresight, drive, and personality. Furthermore, our 
high-ranking consultants—that is to say, those respon- 
sible for technical direction—were almost without 
exception militarised civilians of the utmost distinction. 
While fully agreeing that the Army Medical Services 
were in many details far from perfect, I suggest that they 
did a magnificent job of work in all theatres of war—and 
one which was appreciated not only by the individual 
soldier, but also by all those responsible for the mainten- 
ance of morale, the control of man-power, and the 
furtherance of operational efficiency. 

G. J. V. CRosBY 


' Late D.D.M.S., 33 Indian Corps 


Folkestone. and Twelfth Army. 


PLACEMENT MEDICAL EXAMINATIONS 


Sir,—In his most interesting article concluded in your 
issue of Dec. 31, Dr. Todd expresses the view that ** there 
is no real place for a medical examination as a part of 
the selection of adults for jobs.’’ Elsewhere in the same 
paper, medical examination is clearly advocated for 
selecting men for training in certain occupations in the 
Services ; consideration, it is stated, should be given to 
separate bodily functions.” 

It is hard to see why the same procedure should be 
denied to workers in civil life. It is disappointing for the 
trainee and expensive for the employer if bitter experience 
is to be the only test of a person’s fitness for undertaking 
work requiring, say, high visual efficiency. However 
this may be, medical examination in industry is not as 
a rule based on a rigid standard of fitness unrelated to 
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the nature of the work to be undertaken, as Dr. Todd 
appears to assume. The object to be attained, especially 
in these days of shortage of labour, is placement ; and 
few applicants for work are in fact rejected. It is a 
practice which, properly used, increases human happiness 
and productive efficiency. Dr. Todd does much less than 
justice to British industry and, it may be said, to the 
doctors engaged in carrying out placement medical 
examinations when he suggests that the information 
gained by these means is used in such a way that it causes 
“as a rule a grave interference with the liberty of the 
subject.” 
Ripley, Derby. 


PNEUMOCONIOSIS AFTER EXPOSURE TO 
SULPHUR DIOXIDE FUMES AND DUST FROM 
COKE FIRES 


Str,—The article by Dr. Dunner and his colleagues 
in the issue of Dec. 31 raises very important questions. 

If the conclusions implicit in the article are valid, it 
would seem that 17-20% of men with respiratory disease 
sufficient to bring them to a chest clinic and employed in 
such occupations as boiler-stoking with coke, black- 
smithing, gas-stoking, and the like, are suffering from 
industrial pneumoconiosis. These trades have a sizable 
proportion of the men employed in heavy industry, 
and it would therefore follow that there. must be an 
immense amount of industrial pneumoconiosis undis- 
covered in the country as a whole—many thousands of 
cases and (presumably) hundreds of deaths each year. 
As a corollary the trades mentioned must be regarded 
as dangerous trades. If this were true the implications 
would be serious indeed. 

I suggest, however, that the authors’ conclusions 
should be taken with reserve. There are many reasons 
for this, of which the following may be mentioned : 

1. Ten cases are hardly adequate evidence when, if the 
authors are right, there must be many thousands. 

2. By what means was tuberculosis “‘excluded with 
certainty’? Surely the fact that a search for tubercle 
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bacilli was unsuccessful and that there was apparently no. 


evidence of toxemia could not exclude the possibility that 
the fibrosis had been caused by tubercular infection ? 

3. No count of atmospheric dust appears to have been made 
and it would appear that the only analysis made was of a 
sample of dust collected from an unspecified place by a work- 
man. Moreover, the analysis gives no indication of the 
proportion of the dust which was of potentially pathogenic 
size. 

4. How many of the jobs were actually inspected and the 
alleged exposure confirmed ? 

5. In the absence of pathological evidence of any kind one 
would have expected some more detailed clinical evidence, 
such as reports on bronchograms or bronchoscopies. 

6. Careful industrial-health supervision of a large number 
of works presumably at risk has been carried out in this 
undertaking, among many others, for many years, but no 
such cases have come to light. 

It is, of course, possible that pneumoconiosis can arise 
in exceptional circumstances. This, however, would not 
explain the authors’ finding that out of 50-60 men 
employed in the relevant trades no less than 10 were 
the victims of pneumoconiosis caused by their work. 

I can, however, agree with the authors in their state- 
ment that more examinations of workers in these trades 
are needed. When adequate numbers of apparently 
healthy men and of men with known respiratory disease 
have been investigated, the matter will not be in doubt. 
Until then I am sure that the authors would agree that 
these conclusions should be taken as at most tentative. 


I must make it clear that I am not writing officially ~ 


on behalf of the South Eastern Gas Board but as one 
with some experience of this industry. 
R: E. W. Fisher 


Chief Medical Officer, 
Metropolitan Division. 


Medical Department, 
South Eastern Gas Board, 
Old Kent. Road, 
London, S8.E.15. 
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ACADEMIC SALARIES 


Sir,—The implementation of Mr. Whittaker’s plea last 
week (p. 45) that ‘*‘ medical’ salaries should be applied 
only to those with definite clinical responsibility, and 
not to medically qualified members of other university 
departments, could only lead to a draining of medically 
qualified persons out of the pathology, bacteriology, 
biochemistry, physiology, anatomy, and pharmacology 
departments into clinical work. 

Perhaps this does not alarm Mr. Whittaker. To me 
it is much more alarming than his fears that the paying 
of medical ”’ salaries to medically qualified persons in 
these departments will deter young men from entering 
them by a route other than that provided by a medical 
course, and encourage older men to waste time becoming 
medically qualified. 

It is difficult to see why the existence of two salary 
scales should be held to check the development of the 
medical sciences. Under this arrangement. the non- 
medically qualified scientist makes no financial sacrifice 
if, for example, he elects to work in a physiology depart- 
ment instead of a chemistry department. If the medically 
qualified scientist elects to work in a physiology depart- 
ment instead of in a clinical department, he may make a 
sacrifice, but it is smaller than Mr. Whittaker desires. 

The main objection to the dual scales is, of course, 
the possibility of internal discontent within a department. 
At least one university has avoided this trouble by 
paying “‘ medical” salaries to all members of the pre- 
clinical departments irrespective of medical qualifications. 
This has been criticised on the grounds that the non- 
medically qualified scientists might thereby be attracted 
into these departments, and diverted from work for 
which they have greater abilities. It might equally well 
be argued that the prospect of high medical salaries, 
against which ‘no voice has been raised, may divert an 
undue number of the most able students entering a 
university to the faculty of medicine. 

Had Mr. Whittaker extended his claim for equality at 
the *‘ non-medical ”’ level to include clinical departments, 
it would at least have had the merit of consistency. 
In the absence of such equality it is essential for medically 
qualified scientists to receive the same treatment as all 
other doctors. 

While everyone will wish to acknowledge the contri- 
bution to medical teaching and research made by non- 
medically qualified scientists, it cannot be admitted that 
those who are medically qualified, a great many of whom 
have also a primary and higher degree in one of the 
physical and biological sciences, are any less able than 
those not so qualified to provide students with the 
scientific outlook.” 


Department of Physiology, 
The Queen’s University of Belfast. 


A. D. M. GREENFIELD. 


INFLUENCE OF HEART-RATE ON 
CARDIAC OUTPUT 


Sirr,—Your informed readers will find the answers to 
Dr. Plesch’s letter of Dec. 31 in the article! which 
he criticises. They will understand that my colleagues 
paid special attention to the influence of heart-rate change 
on the hemodynamic effects of digitalis. They will 
also be aware that there has been in this country an 
important school of thought, led by Mackenzie and 
Lewis, that the reduction of ventricular rate by digitalis 
in auricular fibrillation was of major importance in the 
production of clinical improvement. 

On the technical side, Dr. Plesch lacks experience of 
modern laboratory work on cardiac output. His remarks 
on the unreliability of the Haldane blood-gas method 
and of spirometry are simply to be categorically denied, 
particularly since the introduction of the water-immersed 


1. Kelly, H. G., Bayliss, R.I.S. Lancet, 1949, ii, 1071. 
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Haldane apparatus. He seems to imagine that the 
cardiac catheter is a coiled spring resisting the contractions 
of the heart. It is, in fact, flexible and imposes no 
mechanical obstacle. Incidentally, Starling’s law is 
quite different from the “ all-or-nothing ”’ principle. 

Dr. Plesch seems to “‘ know” that cardiac output 
averages 4 litres per minute, and has apparently been 
satisfied with this figure since 1909. He sees no reason 
to change his mind either on the average figure (which is 
over 5 litres per minute) or on the possible range in health 
and disease. ‘* It was not to be expected that drugs should 
influence the minute volume .. .” We regret that this 
satisfying thought is not in keeping with the many facts 
now adduced by numerous investigators using similar 
methods to our own in different parts of the world. 
Digitalis bodies either relieve venous congestion, or 
increase the resting cardiac output, or both, in those 
cases of cardiac failure which make a favourable clinical 
response. 

The manner in which digitalis brings about relief is 
surely a matter worthy of serious study and research 
effort. In view of past speculations on the influence of 
heart-rate in producing clinical improvement, the 
investigations of Kelly and Bayliss seem well worth 
while. We welcome any helpful and constructive 
commentary, but we hestitate to reply to sarcasm and 
ill-informed criticism. 


Postgraduate Med of 


JOHN McMICHAEL. 
London, W. 


HZMOLYTIC EFFECTS OF MYANESIN 


Sir,—Intravasecular hemolysis after intravenous 
administration of ‘ Myanesin’ has lately been discussed 
by Clendon and Penfold. 

The hemolytic action of myanesin is the same in vivo 
and in vitro: concentrations greater than about 1 in 
100 will cause hemolysis within a few minutes. The 
occurrence of intravascular hemolysis after intravenous 
injection depends on the concentration of the solution 
used, on the presence of other hemolytic agents used as 
solvents (such as ethanol), and on the rate of injection. 
It is independent of the total amount of myanesin 
injected. Thus Zamboni and Gori? showed that a 
10% solution of myanesin in 20% sodium hippurate 
(which by itself is not hemolytic) may produce hematuria 
in doses of 40 mg. per kg. body-weight, whereas a 0-5% 
solution of myanesin in saline solution did not cause 
hemolysis even at dose-levels of 150 mg. per kg. Both 
solutions were injected into rabbits at the rate of 30 mg. 
per kg. per minute. 

I do not know of any evidence for the view! that 
serious hemolysis is more likely with larger doses of 
myanesin. It is possible to inject considerable amounts 
of myanesin intravenously without causing hemolysis, 
as has been observed by Davison * and others, provided 
that injection is carried out slowly enough to keep the 
concentration of myanesin in the blood below the 
critical level. The contention that hemolysis and 
hematuria depend on the concentration of myanesin in 
the blood, and not on the total amount of myanesin 
given, is further supported by the absence of haemo- 
globinuria and hematuria after the administration of 
very large oral doses of myanesin.‘ After oral adminis- 
tration, absorption is gradual and for this reason 
hemolytic levels are not reached. 

Schlesinger et al. have shown that intravenous 
administration of 2% solutions of the drug is safe and 
does not cause hemolysis. The intravenous use of more 
concentrated solutions is potentially dangerous and 


. Clendon, D. R. T., Penfold, J. B. Lancet, 1949, ii, 987. 
2. Zamboni, P., Gori, E. Giorn. Ital. Anestesiol. 1948, 14, 81. 
3. Davison, M. H. A. Lancet, 1949, ii, 1110. 
. Berger, F. M. J. Pharmacol. 1949, 96, 243. 
. Schlesinger, E. B., Drew, A. L., Wood, B. Amer. J. Med. 1948, 
4, 365. 


should be avoided. The intravenous infusion of a large 
volume of a dilute solution of the drug is, of course, a 
nuisance, but it is worth trying in strychnine poisoning, 
status epilepticus, and certain cases of tetanus. Often 
the same therapeutic results can be achieved by the 
intramuscular or oral route, by which large amounts of 
the drug can be given with relative safety. 

Wyngaarden et al.6 have shown in dogs that a 10% 
solution of myanesin in 40% aqueous propylene glycol 
does not produce }~molysis when given intramuscularly 
in doses up to 25 mg. per kg. body-weight. I have 
given many intramuscular injections of myanesip, using 
10% of the drug in an aqueous solution containing 6% 
ethanol and 6% propylene glycol. This solution requires 
warming to body-temperature before administration, to 
dissolve this amount of myanesin. Hzematuria has never 
been observed ; the drug is readily absorbed from the 
muscle, and the injection is not painful. In many 
instances oral administration suffices, as has been 
shown by Godman and Adriani,’ who were able to control 
satisfactorily seven cases of tetanus in children by the 
oral administration of the drug. 

Ginzel et al.§ observed that the o-methoxyphenyl 
ether of glycerol had only one-quarter of the hemolytic 
action of myanesin. This congener had about one-half 
the activity of myanesin. These findings indicate that it 
should be possible to find a soluble myanesin-like com- 
pound which would have negligible hemolytic properties, 
and would be suitable for intravenous administration. 
Until such a compound is found, it would be advisable to 
limit the use of myanesin to the oral and intramuscular 
routes of administration. 


Wallace Laboratories Inc., 


New Brunswick, New Jersey. F. M. Bercer. 


STEAM STERILISATION 


Sir,—Dr. Sevitt, in his article of Dec. 10, has made a 
notable contribution to the study of maintaining asepsis 
in surgical treatment. His comments on the sterilisation 
of talcum powder and surgeons’ gloves prompt me to 
offer some views of my own which are the result of 
investigations in this field. It is perhaps best to begin 
with a statement of first principles : 


1. Efficient sterilisation by steam depends upon effectual 
clearance of air from the autoclave chamber and from the 
materials being processed. To confirm this there should be 
a thermometer, or, better still, a recording thermograph in a 
condensate drain leading from the lowest point in the chamber. 

2. All sterilisation processes should be subjected to bacterio- 
logical checks. A suitable method, using a standardised 
earth, is described by Ecker.® 

3. It is particularly difficult to ensure clearance of air from 
rubber articles since folds and wrinkles may retain pockets 
of air. I have found a great variety of drums in use for 
sterilising gloves. Many have definitely hindered the clearance 
of air, and there is a tendency to pack in as many pairs of 
gloves as possible. If drums have perforations in the sides, it 
is essential to place them on their sides for sterilising, other- 
wise there may be a pocket of air trapped in the bottom of the 
drum. The British Standards Institution will be doing a 
useful service if it sponsors a standard glove-drum, which 
should bear a statement of the maximum load of gloves 
and an indication of how it should be placed in the autoclave. 

4. To assist in air clearance, the upper portion of the 
autoclave should be used for gloves and other articles 
which are to be sterilised at relatively low temperatures 
and steam-pressures. 

5. It is desirable, as Dr. Sevitt points out, to use sterilised 
talcum powder for dusting gloves and other rubber articles 
which are to be subjected to reduced sterilisation procedures. 
An alternative to his suggestion of autoclaving at 20 Ib. 


6. Wyngaarden, J. B., Tieche, H. L., Seevers, M. H. Anesthesiol. 
1949, 10, 539. 
- Godman, H. E., Adriani, J. J. Amer. med. Ass. 1949, 141, 754. 


7 

8. Ginzel, K. H., Leopold-Lowenthal, H., Weis, W. Wien. med. 
Wschr. 1949, 99, 299. 

9 


i Aseptic Treatment of Wounds. London, 1948; 
p. 86. 
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pressure is to fill shallow domestic baking-trays with talcum, 
wrap in brown kraft paper, and then sterilise by dry heat 
in an oven, allowing sufficient time for the whole of tne 
contents to be at 150°C for at least two hours. 

One practice I have met which is particularly undesirable 
consists in putting up a relatively large quantity of unsterile 
talcum (up to 25 g.) in a gauze bag; one such bag is then 
placed inside each pair of gloves, with the idea that it can be 
repeatedly used and resterilised, thus avoiding the labour of 
refilling each time. It is permissible, however, to use very 
small quantities of taleum in gauze folders packed inside the 
cuffs of gloves. a 

Dr. Sevitt mentions the desirability of ensuring the 
easy entry of ‘“‘ superheated steam ’’ when he presum- 
ably means ‘*‘ saturated steam,’’ which is a better sterilis- 
ing agent.1° His excellent article emphasises once again 
the necessity for all sterilising processes to be super- 
vised by responsible and trained personnel. In this 
connexion I have found Carl Walter’s textbook ® 
invaluable. 


Hertford. Joun C. H. HANSON. 


GRAPHITE PNEUMOCONIOSIS 


Sir,—In his comments on my letter of Nov. 19, 
Dr. Dunner (Dec. 3) claims to refute the possibility 
of an infective origin for massive lesions in graphite 
pheumoconiosis, on the basis of his clinical and radio- 
logical findings in 9 cases (so far as I can determine 
from his articles), including post-mortem observations 
on one of them. 

I agree with Dr. Dunner that the ‘‘ miliary snow- 
storm ’’ appearance on the X-ray film probably reflects 
the changes produced by dust alone, but because massive 
shadows sometimes develop subsequently to the miliary 
ones it does not necessarily follow that the massive fibrosis 
represents a later stage in the development of the focal 
dust lesions. The results of radiological investigations 


into coal-workers’ pneumoconiosis show that large 
localised shadows, representing massive lesions, quite 


commonly develop in cases showing the generalised X-ray 
appearances known to result from simple pneumo- 
coniosis ; and the conclusion of Davies et al.!! favours 
the view that such massive shadows are infective 
in nature and often tuberculous. Dr. Dunner’s cases 
follow a similar radiological course and hence on this 
ground the infective origin of massive shadows in graphite 
workers cannot be lightly dismissed. 

For the pathological and _ bacteriological reasons 


‘previously given, there is justification in the case of 


coal workers for regarding massive fibrosis as the result 
of another disease process superimposed on the purely 
dust lesions. All the available evidence points to the 
added process being infective and often this is clearly 
tuberculous. Even in the absence of specific evidence of 
tuberculosis, the general pathological appearances of 
massive lesions are so consistent as to suggest that the 
pathogenesis is fundamentally similar in all cases. It 
may well be that in some cases the infection is ultimately 
overcome, just as occurs in uncomplicated tuberculosis. 
Although the operation of some other infection than 
tuberculosis cannot be excluded, this appears to me 
unlikely. From the pathological evidence in graphite 
workers provided by Gloyne et al.,!2 Harding and Oliver,!% 
and Dr. Dunner, as well as from a case personally 
observed, there is a close correspondence between the 
disease in these workers and that in coal workers, and 
hence the distinction between infective and simple dust 
lesions also appears applicable to graphite pneumo- 
coniosis. Post-mortem study directed to the isolation 
of the tubercle bacillus from massive lesions in graphite 
10. Savage, R. M. Quart. J. Pharm. 1937, 10, 451. 
11. Davies, I., Fletcher, C. M., Mann, K. J., Stewart, A. Pro- 
ceedings of the Ninth International Congress of Industrial 
Medicine. London, 1948; p. 773. 

Thorax, 1949, 4, 31. 


.» Gloyne, S. R., Marshall, G., Hoyle, C. 
3. Ya es H. K., Oliver, G. B. Brit. J. industr. Med. 1949, 
OF. 


pneumoconiosis is a prime requirement, of which as 
yet I know no record. 

It is known that in coal workers tubercle bacilli occur 
much less frequently in the sputum than in the lesions 
post mortem.!4 Thus in this connexion clinical evidence 
is not as reliable as post-mortem evidence. Dr. Dunner’s 
failure to find tubercle bacilli in the sputum of one or 
two of his cases is therefore not surprising. 

Dr. Dunner is right in demanding prolonged animal 
experiments to assist in deciding the roles of graphite 
dust and infection in the genesis of pulmonary disease. 
As graphite and coal dust are not very dissimilar in their 
silica contents, my experience in connexion with the 
inhalation of airborne coal dust by rabbits underground 
for over 3'/, years is relevant. Massive fibrosis of the 
lungs does not occur, but focal dust lesions with very 
little tissue reaction do develop. This is quite a different 
type of response to that induced by the inhalation of 
silica dust. 

The purpose of my former letter was to draw attention 
to an alternative interpretation of the pathogenesis of 
graphite pneumoconiosis to that put forward by other 
investigators. In this department over 700 autopsies 
have now been performed on coal workers from many 
of whom X-ray films are available.'® When therefore 
another industrial dust hazard is found to produce 
very similar radiological and pathological appearances 
in the lungs, there is good reason for considering the 
possibility that its pathogenesis resembles that now 
believed to operate in coal workers. 

Department of Pathology, A. G. HEPPLESTON. 


Welsh National School of Medicine, 
Cardiff. % 


PRINCESS TSAHAI MEMORIAL HOSPITAL 


Srr,—I was delighted to observe the support for Lord 
Winster’s appeal on behalf of this hospital which Dr. 
Goodman gave in his letter of Dec. 31. I am glad to 
observe his testimony that there is no doubt of the 
potential value of the hospital, ‘‘ especially as a training 
centre for nurses.’ I cannot, however, concur in his 
suggestion that the scheme should be abandoned unless 
the hospital is opened forthwith. 

Four years is a long time to wait; yet the period is not 
very long for carrying through so important and ambitious 
a scheme as a hospital involving the raising of £100,000 
by purely voluntary subscriptions. I observe that even in 
pre-war days an offer of £60,000 for an annexe to one of our 
great British hospitals was made on the condition that 
a further £60,000 was raised by voluntary subscriptions 
within five years. That was for a British hospital; the sum 
which had to be collected in easier times than these was 
considerably less than £100,000. The council of the Princess 
Tsahai Memorial Hospital has had to contend with very 
difficult circumstances in raising funds ® Britain; in the 
first instance, the competing claims of a host of war charities 
for countries in which the war was still being actively waged, 
whereas in Ethiopia the war had ceased; then the very 
heavy cost of paying for the war, which has fallen to so 
disproportionate an extent on the shoulders of the people 
of Britain. 

Our council appreciates to the full the sums which have 
been contributed towards the hospital fund in Ethiopia, but 
Dr. Goodman is in error in describing these as coming solely 
from the British and Ethiopian communities. The Greeks, the 
Armenians, and the Indians have contributed very substantial 
sums, and of course the Ethiopians themselves, including 
His Imperial Majesty, who has given very substantially, as 
well as providing the site and the partly constructed building. 

My knowledge of the sources of the large contributions 
to the fund which have been raised and expended on the 
building itself in Ethiopia is by no means complete, but 
so far as that knowledge goes it would appear that the non- 
British communities have taken the lead in this matter inside 
Ethiopia. 


14. Fletcher, C. M. Brit. med. J. 1948, i, 1015. 
15. Gough, J., James, W. R. L., Wentworth, J. E. 
1949, 1, 28 


J. Fac. Radiol. 
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In this country, there has been a valiant British effort, 
and valiant efforts are still being made, but suggestions 
that the scheme should be abandoned for any consideration 
are by no means helpful. 

Dr. Goodman refers to the Russian hospital; but the 
Russian contribution came from the Russian Government, 
and was not raised by private subscription. The memorial 
hospital council in Britain has had no Government grant. 
Her Majesty the Queen early signified her sympathy by a 
gracious donation of £100; but it was not until 1948, when 
the proceeds of B.B.C. appeals had greatly diminished owing 
to the heavy taxation now borne by the British people, 
that an appeal for the Princess Tsahai Memorial Hospital 
was broadcast as the ‘* Week’s Good Cause.” 

In the spring of last year the council was led to hope that 
£10,000 which was collected by the late Dr. John Melly for 
medical work in Ethiopia, and is now in the keeping of the 
British Red Cross Society, would be granted to the hospital. 
This would have enabled the council to proceed with the 
remaining purchases, and to open the hospital as soon as the 
interior finishings and the fitting of the equipment are com- 
plete. Unfortunately, this hope has been deferred. The 
harder way of raising the fund pound by pound, shilling by 
shilling, must proceed. 

Apart from the raising of funds, it has taken approximately 
three years after the orders were placed to secure delivery of 
the electrical equipment made for the hospital in this country. 
As the equipment is paid for in this country, it does not 
receive the facilities granted to dollar-earning goods. 


For the comfort and encouragement of the many who 
have generously contributed to the memorial hospital 
fund, and all who desire it to be opened at an early date, 
I would add that though approximately £15,000 is 
required to complete the scheme, £5000 would enable the 
hospital to be opened. My appeal to Dr. Goodman, 
and all who desire the early success of the effort, is for 
cheerfulness and confidence in the project, and practical 
assistance to “see it through.’ Practical assistance at 
the present stage involves donations, which will be 
gratefully acknowledged by the hon. treasurers, Lord 
Horder and Lord Amulree, c/o Messrs. Gould & Prideaux, 
88, Bishopsgate, London, E.C.2. 


3, Charteris Road, 


E. SYLviA PANKHURST 
Woodford Green, Essex. 


Hon, Secretary. 


THERAPEUTIC INTERCOSTAL BLOCK 


Str,—In these days, when therapeutic blocks form 
part of an ansthetist’s routine work, the following 
case-report may be of some interest. 


A man, aged 69, with a history of chronic bronchitis, 
pleurisy, emphysema, and secondary cardiac failure was 
referred to our nerve-block clinic because of intractable pain 
along his right costal margin following a fall from his bicycle 
twelve months previously. He was ambulatory and had 
a good colour, and there was no dyspnoea at rest. There 
was, however, some cedema round his ankles with pitting 
on pressure. His ehest was clinically clear, and on Aug. 31, 
1949, radiographs revealed a normal diaphragm, no cardiac 
enlargement, clear lung-fields, and no bony injury. 

On Sept. 7 a block of the 8th—12th right intercostal nerves 
was performed in the posterior axillary line ; ‘ Proctocaine ’ 
10 ml. was used for each nerve. The patient complained of 
no symptoms and showed no signs of distress during any of the 
injections, and at the end volunteered that his pain had gone. 
He was transferred on a theatre-trolley to the recovery- 
room and was told he could get dressed in a few minutes if he 
continued to feel all right. Shortly afterwards, however, he 
became cyanosed and dyspneeic with some bronchospasm and 
pain in the right lower chest on inspiration. Oxygen was 
administered, and an hour later he was referred to the X-ray 
department where a radiograph of the chest revealed evidence 
of a small effusion on the right side and some generalised 
hyperemia in the lungs, particularly at the right base. There 
was no evidence of pneumothorax. 

He was admitted to the ward, where oxygen therapy was 
continued. Penicillin was administered, and heroin, adrena- 
line, and ephedrine were given to relieve his pain and broncho- 
sy am. Two days later, on Sept. 9, he developed severe pain 
ia the right side of his chest and collapsed. The following 
day he coughed up some blood, was distressed and slightly 
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pyrexial, and had well-marked tachycardia. There was a 
gross pleural rub on the right side suggesting a pulmonary 
infarct. On Sept. 11 a further radiograph showed that the 
diaphragm was flattened; there was evidence of pleurisy, 
but the congestive changes had improved. DY agate 

He was discharged on Sept. 15, symptom-free and radio- 
graphically clear except for a small amount of fluid in the 
right costophrenic angle. 

Normally, when performing an intercostal block on the 
conscious or unconscious patient, if the needle penetrates 
the pleura a waruing cough is elicited, and, as a rule, 
provided that the needle is of small bore and aseptic 
precautions have been taken, no harm results. It would 
seem that in the aged, and particularly those with a 
history of chronic bronchitis, pleurisy, and emphysema, 
no warning signals are to be expected; and the ans- 
thetist must exercise greater caution in performing inter- 
costal blocks on these cases, especially when proctocaine 
is used. 


Scunthorpe, Lincs. W.N. 


TUBERCULOUS ABSCESS AT SITE OF 
PENICILLIN INJECTIONS 


Sir,—Elek ! believes that the appearance of tubercu- 
lous abscesses at the site of penicillin injections is by 
no means so rare as the paucity of reported cases may 
suggest. I feel sure that he is right. I have to hand 
the records of nine children, who for one reason or 
another were given soluble penicillin intramuscularly 
at some period during the last 2 years, and who subse- 
quently developed tuberculous abscesses at the site of 
the injections. As none of them were under my care 
at the time the penicillin was given (they had been 
treated in a number of different hospitals), the difficulty 
in reporting them in full will be appreciated ; and it 
may be that others have been presented with the same 
problem ! 

My series comprises children varying from the age of 
1 month to 7 years at the time of the penicillin injections. 
In all cases soluble penicillin had been given intra- 
muscularly. In five cases solitary abscesses appeared 
5-7 weeks after the completion of the penicillin course ; 
in four cases multiple abscesses appeared 6-18 weeks 
afterwards. In all cases tubercle bacilli were isolated 
from the lesions. In no case was there a history of 
contact with tuberculosis. In no case was evidence found 
of tuberculosis elsewhere in the body at the time the 
abscesses were first noted. In those cases in which a 
single abscess occurred the regional lymph-glands were 
much enlarged, but this was not so in the cases with 
multiple abscesses. Unfortunately, Mantoux reactions 
had not been carried out before the penicillin courses 
were given, but they were all positive by the time the 
abscesses were diagnosed. One child died of miliary 
tuberculosis. Six have chronically discharging ulcers or 
sinuses. Two were treated by radical excision of all the 
abscesses as soon as the diagnosis was made, and these 
children have done well. (The regional lymph-glands 
in these two cases were apparently not involved.) I am 
convinced that in early cases this is the treatment of 
choice. 

The etiology has been discussed by Ebrill and Elek,? 
Hounslow,* Hindenach,* and Forbes and Strange. The 
five cases with solitary abscesses in this series which had 
enlarged regional lymph-nodes suggest at once that 
primary tuberculous complexes had been produced, and 
this is supported by the fact that one of these children 
was only 2 months old when the tuberculous lesion 
first appeared. The four cases with multiple abscesses 
and no lymph-gland enlargement looked clinically less 
like primary lesions, but it so happened that these 


1. Elek, 8. D. Lancet, 1949, i, 628. 

2. Ebrill, D., Elek, S. D. Ibid, 1946, ii, 379, 

3. Hounslow, A. G. Ibid, p. 617. ; 

4. Hindenach, J.C. R. Proc. R. Soc. Med. 1947, 40, 161. 
5. Forbes, G. B., Strange, F. G. St.C. Lancet, 1949, i, 478. 
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children received their course of penicillin in the same 
hospital and at about the same time. 

The circumstantial evidence in all cases is, I feel, in 
favour of the lesions being produced by the introduction 
of tubercle bacilli at the time of the penicillin injections ; 
but it must be emphasised that we have no definite 
proof of this. For the reasons already stated it has not 
been possible to investigate fully the details of the 
penicillin injection technique. It is clear that the 
penicillin may be contaminated at.any time between 
preparation and injection. Apart from careful control 
in the preparation of the penicillin solution in the 
hospital, I would like to make a further plea for a 
general improvement in syringe sterilisation technique, 
which, I feel, is far from satisfactory in many institutions 
and has probably played a large part in producing the 
lesions described in this letter. 

I should be most interested to know whether others 
are coming across this most unfortunate but highly 
important complication of penicillin therapy. 


Royal Hospital for Sick Children, DONALD M. DouGras. 


Edinburgh. 


RELIEF IN RHEUMATOID ARTHRITIS 


Sir,—Professor Spies and Dr. Stone, in their article 
last week, tell of water retention with improvement in 
joint conditions and diuresis with relapse. 

Twelve years ago, while doing a “locum ”’ in Norfolk, 
I had a patient, an elderly woman, with rheumatoid 
arthritis of the ‘‘ don’t-touch-the-bed ” type. She had 
had one kidney removed for stone, and during my tenency 
the sole ureter ‘was blocked by a stone for three or four 
days, with complete anuria. During this time she lost 
her pain, got back some movement, and—what amazed 
me, expecting uremia—became almost cheerful. After 
she had passed the stone the old symptoms returned. 
I gathered from Dr. Harrison, of North Elmham, whose 
work I was doing, that this sequence had occurred several 
times. 

It would seem possible that in the chain of causation 
between the injecting of adrenocorticotropic hormone 
and the loss of pain, fluid retention is a link—and might 
be a short-cut. , 

Beckley, Rye. C. G. LEAROYD. 

PERAXILLARY APPROACH TO THE STELLATE 
AND UPPER THORACIC SYMPATHETIC GANGLIA 


Sir,—I read with interest Mr. Atkins’s description 
(Dec. 17) of the peraxillary approach suggested to him 
by Professor Goetz. I have used this approach on 
several occasions but I have now abandoned it for the 
following reasons : 

1. The skin in the axilla does not seem to heal nicely and 
has left prominent and rather ugly scars in my cases (see 

picture), whereas a scar over 

i = the lower part of the neck 

; anteriorly usually heals almost 

invisibly if the platysma is 

sutured and if the skin sutures 
are removed very early. 

2. If a _ strictly pre- 
ganglionic section is done 
via the axillary route, it is 
impossible to suture the upper 
chain in such a position that 
regeneration cannot occur— 
with the anterior approach 
this may be avoided by 
stitching the upper chain into 
the substance of the scalenus 
anterior. 

3. Should the superior 
intercostal artery be damaged 
during operation by the 
axillary approach, an embarrassing situation would arise. 
It would be impossible to tie the vessel through the small 


LETTERS TO THE EDITOR 


[yan. 14, 1950 93 


incision in the chest wall, working at a depth of four or five 
inches. The diathermy current might be used, but the 
superior intercostal artery is often quite large and hemor- 
rhage from it is alarming. Operating by the anterior route 
it is wise to tie the superior intercostal artery at its origin from 
the first part of the subclavian artery, or the costocervical 
trunk. Even if this important step is not taken and the 
vessel is damaged over the neck of the first or second ribs, 
hemorrhage can be well controlled by firm gauze packing for 
ten minutes or so, after which it can be easily secured. 

Having tried all three approaches, my wwn preference 
is for the anterior route. I cannot agree that it is not 
always possible to divide the chain below the third 
thoracic ganglion. In one of my patients I made an 
anterior approach on one side and an axillary approach 
on the other side, and the patient was quite definite that 
she preferred the former. With the axillary approach 
I have noticed more than once a rather trying, though 
temporary, postoperative intercostal pain. 


Hammersmith Hospital, London, W.12. PETER MARTIN. 

Sir,—Mr. Atkins’s letter is interesting, not alone as 
a clear technical exposition, but because it demonstrates 
the dissatisfaction frequently experienced when either 
the anterior supraclavicular or the posterior approach 
is used for upper-limb sympathectomy. 

I agree with the objections instanced by Mr. Atkins, 
and I should like further to add that if intradural section 
of the associated intercostal nerves is considered necessary 
it can be done only with much trauma by the posterior 
approach, and not at all if the anterior supraclavicular 
approach is employed. In short, the anterior approach 
is nice but not enough, and the posté@rior is enough 
but not nice. 

The Goetz approach, as described by Mr. Atkins, is 
undoubtedly a workmanlike job, and an improvement 
except that it is a transpleural procedure, in which 
respect it is, I think, objectionable. Operations, which 
may be prolonged and which may cut small blood-vessels, 
particularly if ganglionic root-section is performed, are, 
in my opinion, better performed by an extrapleural 
procedure if at all possible. 

Attracted by this possibility, during the last year 
I denervated the upper limb by the anterior infra- 
clavicular approach recommended to me by Prof. A. K. 
Henry and published by him last autumn.! The view 
is excellent, both for the chain and the blood-vessels ; 
and as any one can see by consulting his account, an 
exceptional view of the dorsal-root ganglia can readily 
be obtained. My only objection to this anteromedial 
approach has been a marked tendency to rupture the 
pleura when reflecting it from the mediastinum, parti- 
eularly in the elderly. This ias stimulated me to approach 
the chain by an extrapleural anterolateral method which 
I find most satisfactory. When the chain is reached the 
further procedure is in general similar to that advocated 
by Professor Henry. At the risk of adding unduly to the 
methods, I shall describe it very briefly. 

With the patient in the position described by Mr. Atkins, 
I make a slightly curved incision from near the inferior 
scapular angle to within 2 in. of the third dorsal spine. Some 
of the fibres of the trapezius and the scapular slip of the 
latissimus are cut, the rhomboids are split, and the third rib 
identified and removed from the posterior axillary line almost 
to its neck. A finger opens up the extrapleural space back 
along the line of the third rib, and gradually enlarges the 
space so that the hand can slip in and depress the pleural dome, 
which can be done from behind with great ease and with little 
danger of pleural rupture. Any surgeons who have watched 
the operation in progress have remarked on the directness 
and adequacy of view. Any of the approved techniques— 
stellectomy, excision or isolation of second and third dorsal 
sympathetic ganglia, with or without associated somatic 
nerve section, or indeed section of the sympathetic chain 


P., Henry, A. K. Irish J. med. Sci. October, 1949 
p. 757. 
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from D2 to D5 as in cardiac denervation—can be performed 
with ease and safety. 

I feel that surgeons who employ this method will be 
gratified by the increased ease and success of their 
upper-limb sympathectomies. I hope to publish a more 
detailed account in the near future. 


Dublin. Parrick FirzGERALp. 


Sitr,—Following the publication ef my letter of 
Dec. 17, I have been informed that this approach was 
originally suggested by Mr. W. G. Schulze, of Cape 
Town, a young surgeon now working in this country. 
Mr. Schulze did all the preliminary investigation on 
the cadaver, and eventually introduced the operation 
to the surgical unit at Cape Town. He informs me 
that an article will shortly be published, in conjunction 
with Professor Goetz, which will include a full account 
of the procedure. 

H. J. B. ArKins 


Guy’s Hospital. Director, Department of Surgery. 


EPILEPSY AND ORGANIC DISEASE 


Sir,—Professor Nattrass, in his address to the Man- 
chester Medical Society (Lancet, 1949, ii, 994), very rightly 
emphasised the importance of remembering the existence 
of organic disease as a possible cause of epilepsy. He 
quoted the results of post-mortem examinations on 25 
cases of patients who had their first fit after the age of 
40. In no less than 10 of these the cause of the fits 
was found to be intracranial tumour. 

It should be impressed on all patients who have their 
first fit after reaching adult life that they should see a 
neurologist frequently. Epilepsy is a symptom and not 
a disease sui generis. It is high time now to stop con- 
fusing ourselves by describing a symptom as an “‘ idio- 
pathic” disease. The word “idiopathic” is defined 
in the Shorter Oxford English Dictionary as ‘‘ Of the 
nature of a primary morbid state; not consequent 
upon another disease.” What word could be more 
defeatist in diagnosis or research? If the cause in 
any particular case has not been discovered, let it be 
called * epilepsy of unknown origin.” 

Dublin. H. W. Daron. 


HEINZ-BODY ANZMIA AFTER SULPHETRONE 


Sir,—Dr. Morlock and Dr. Livingstone, in their article 
of Dee. 24, mention the known tendency to “ hypo- 
chromic hemolytic anemia, which develops and continues 
throughout the administration of sulphetrone.”’ 

Perhaps it is not generally known that this haemolytic 
anemia is related to the formation of Heinz-Ehrlich 
bodies in the red corpuscles (‘‘ tagged ”’ cells). 

Recently a 7-year-old child was given 1 g. of ‘ Sulphetrone ’” 
thrice daily for three and a half days. Two days later 
(Dec. 19) polychromatic macrocytes and Howell Jolly bodies 
were present in the blood-film. Further blood-counts 


showed : 
Dec. 22 Dec. 23 Dec. 28 Jan. 3 
Hb, g. per 100 ml. -- 13-5 11-1 9-62 9-99 
Red cells, millions per 
¢.mm. .. 


4-2 
Colour-index | 1-07 
Tagged red cells, %.. 77-2 
Reticulocytes, % 7-4 14:3 23-2 9-6 


This hemolytic anemia, despite the high reticulocytosis, 
due to the rapid elimination of the * tagged” cells by the 
reticulo-endothelial system, was associated with only a slight 
rise in the blood-bilirubin (0-9 mg. per 100 ml.), and was 
not accompanied by methemoglobinemia. The leaden blue 
discoloration of the skin was very pronounced. It is unlikely 
that the administration of iron could counteract the develop- 
ment of this anemia, which, however, will gradually disappear 
when the sulphetrone and its split products have been 
eliminated from the tissues. 


By a coincidence your previous issue—that of Dec. 17— 
contained an article, by Dr. Bourne, on the antipyretic 
action of ‘ Cryogenine.’ It is worth mentioning that 
similar hemolytic anzemias occur after cryogenine, as I 
observed in tuberculous patients some years ago. The 
cryogenine anemia is due to the formation of phenyl- 
hydrazine from the administered phenylsemicarbazide.! 

Severe anemia from these products, both of which 
are being used in the treatment of the same condition 
—tuberculosis—though with different purposes, may be 
averted by withholding the drugs on the appearance of 
a high percentage of ‘ tagged ”’ cells. 

City General Hospital, S. VARADI 

Sheffield, 5. Heematologist. 


DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN RHEUMATOID ARTHRITIS 


Sir,—Like other rheumatologists we were anxious to 
confirm the good results recorded by Lewin and Wassén # 
in treating rheumatoid arthritis with deoxycortone 
acetate and ascorbic acid. 


Our results agree with those of Kellgren.® Nine 
patients have been treated. All were undoubtedly 
suffering from rheumatoid arthritis and all showed 
signs of activity. The treatment was carried out exactly 
as described. All were carefully examined before and 
after the treatment; accurate measurements were 
recorded of the maximum circumference of swollen 
joints (where feasible) and of the range of active move- 
ment. The erythrocyte-sedimentation rate (E.S.R.) was 
recorded before and after. No changes in signs were 
observed in any of these cases, and the E.s.R. remained 
unchanged. One patient said he felt better after the 
injections and another that he felt dopey ; the others 
felt no change. The one who felt better had a second 
treatment without any benefit. 

ERNEST FLETCHER 
Physician-in-Charge. 

BRANDON LUSH 
Physician-in-Training. 


J. F. BUCHAN 
of Medical Registrar. 
e Royal Free Hos 4 . y 
North Western Branch, London, ‘%- WOLFF 
N.W.3. House Physician. 


INTRAVENOUS INFUSIONS 


Smr,— During the past few weeks, some most interesting 
and helpful notes have been published in your journal 
concerning the technique of administering intravenous 
fluids and also the sterilisation of ‘ Polythene ’ tubing. 

For the past eighteen months, I have been using 
polythene tubing (sterilised by boiling) for intravenous 
therapy, and have found it particularly useful for babies, 
rendering cumbersome splints and difficult immobilisation 
of the foot unnecessary, and making nursing much 
easier. In adults, I introduce it into a forearm vein 
through a needle, or by cutting down on a vein and 
tying it off in the usual way. So far, I believe, my 
results are better than those obtained by the older 
methods. The method allows the patient freedom of 
movement, and I can usually keep the same vein in use 
for five or six days. The end-result, however, is always 
the same ; thrombophlebitis develops, necessitating the 
removal of the tubing. 


I have been trying to perfect this technique for the 
continuous administration of penicillin in cases of 
subacute bacterial endocarditis. In my last patient, 
I introduced the tubing through a needle into a forearm 
vein with strict aseptic technique. The patient was 


1. Ungricht, M. Folia hamat., Lpz. 1938, 60, 145. 


2. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. 
3. Kellgren, J. H. 


Ibid, p. 1108. 
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able to wash and feed himself for the next five days ; 
he received crystalline penicillin G and heparin in saline 
(two bottles every 24 hours), each bottle being separately 
buffered with phosphate to a pH of about 7-2. Even so, 
the vein thrombosed after five days and was red and 
tender. In fact, in all cases where this method has been 
used during the past eighteen months, my longest 
record has been only eight days for one vein, no matter 
what the fluid administered or what the rate of flow. 
The shortest periods were with glucose-saline and a 
slow rate. 

I understand that more satisfactory results than this 
are being achieved elsewhere, and especially in America, 
and that intravenous drips through plastic tubing can 
continue for several weeks at a time. I would be very 
interested to hear from anyone who has had more 
success than I. Nevertheless, I shall continue to use 
this method in selected cases, since I feel that an average 
duration of even five or six days is an advance, and the 
lack of splintage pleases patient and nursing staff alike. 
H. T. N. SEARS 
Senior Registrar 


RISKS OF ANTI-HISTAMINE MEDICATION 


Sir,— Your leading article of Jan. 7 says: ‘‘ In cases of 
acute poisoning by anti-histamines the obvious antidote 
is histamine acid. phosphate, injected subcutaneously 
in doses of 0-1 mg. per kg. of body-weight.” It is generally 
held, however, that the anti-histamines do not antagonise 
histamine by combining with it chemically or by inducing 
opposite pharmacological responses, as does adrenaline. 
The most widely accepted view of the action of these 
drugs is that they block histamine receptors in the tissues. 
Moreover, the side-effects of the anti-histamines, such 
as drowsiness and giddiness, seem to be due to a 
mechanism other than the histamine-receptor blocking 


South Devon and East 
Cornwall Hospital, Plymouth. 


one. Burn! has pointed out that the anti-histamines ~ 


have properties in common with spasmolytics like 
‘ Trasentin ’’ and ‘ Syntropan,’ analgesics like pethidine 
and papaverine, and local anesthetics like procaine and 
atropine-like substances. It therefore seems doubtful 
whether histamine can be effective in anti-histamine 
overdosage. In some people, notably asthmatics, even 
though they were saturated with an anti-histamine, it is 
possible that injections of histamine would produce 
severe reactions. 


Parke, Davis & Co., 


J, STANLEY WHITE. 
ounslow. 


Obituary 


HENRY CORSI 
M.A., M.B. CAMB., F.R.C.S. 


Mr. Henry Corsi, physician to St. John’s Hospital for 
skin diseases, London, died in Switzerland on Jan. 1 at 
the age of 56. 

He came to medicine by way of Uppingham and 
Pembroke College, Cambridge, qualifying from St. 
Bartholomew’s Hospital in 1918. For a time he toyed 
with the idea of becoming a surgeon and in 1921 he took 
the F.R.c.s. But he soon decided that the study and 
practice of skin diseases was his particular bent. He 
served his apprenticeship with Dr. H. G. Adamson and 
he was for many years chief assistant in the skin depart- 
ment at St. Bartholomew’s, where he was a well-known 
figure. Later he joined the staff of St. John’s Hospital 
and he regarded this hospital as his professional 
home, for when a few years ago, dogged by ill health 
after a motor accident, he gave up his other appointments, 
he retained this one and the presidency of the St. John’s 
Hospital Dermatological Association. At the last annual 
dinner of the association he was in his element, and 
made one of his delightful after-dinner speeches. 

He was assiduous in his attendances at the meetings 
of the British Association of Dermatology and the skin 
‘section of the Royal Society of Medicine where anything 


1. Burn, J. H. Background of Therapeutics. London, 1948; p. 98. 


he had to say was always well west listening to: He 
was a sound teacher and ever ready to help his juniors. 
Also an expert venereologist he was for many years a 
surgeon to the London Lock Hospital, where his great 
natural sympathy, kindness, and understanding of human 
nature stood him in good stead 


J. L. F. writes: ‘‘ Although not a researcher, Corsi 
became one of the soundest of dermatologists, for he 
had an inquiring and original mind and never accepted 
any new-fangled methods until he had thoroughly tested 
them. In an age of stunts it was his lot to do a great 
deal of debunking. A fine linguist it delighted him to 
talk to patients from foreign lands in their native tongues. 
He was a good and keen bridge-player and as a host 
he was without equal, as those who were guests of ‘ Our 
Whist Club’ when it met at his house in Harley Street 
will readily testify. We shall miss Henry Corsi very 
much.” 

JOHN SPENCE LAW 
M.B. EDIN. 


Dr. J. Spence Law, who died in Norwich on Dec. 23, 
at the age of 86, was for over 25 years assistant medical 
officer and deputy superintendent at St. Andrew’s 
Mental Hospital, Thorpe, Norwich. ; 

He was educated at Dumfries Academy, where James 
Barrie was a fellow scholar, and in 1883 he graduated 
M.B. at the University of Edinburgh. Before settling 
in Norfolk he had held appointments at the North 
Riding Asylum at York and at the Borough Asylum, 
Birmingham. When the War Office took over 
St. Andrew’s Hospital during the 1914-18 war he held 
the rank of major in the R.A.M.C. After his retirement 
in 1919 he lived at Lowestoft, where he was a member of 
the Royal Norfolk and Suffolk Yacht Club. An enthusi- 
astic bridge-player, he also used to take an active part 
in all outdoor sport, and he was specially. interested in 
both cricket and golf. In his early days at St. Andrew’s 
Hospital he kept goal, for the Thorpe football club. 
Till 1939, he enjoyed a yearly holiday in Italy. 

C. N. writes : *‘ During the whole of his time as resident 
Spence Law.worked under David Thomson, and he 
acquired an excellent knowledge in his own specialty 
of mental diseases. His shrewd common sense enabled 
him to deal satisfactorily with all types of cases, and he 
was never at a loss to know how to act in any emergency. 
He could always be relied on to do his best for any 
patient entrusted to his care.” 


_ Births, Marriages, and Deaths _ 


BIRTHS 


ATHERTON.—On Nov. 30, at Durham, the wife of Dr. R. A. Atherton 
—a daughter. 

CosH.—On Jan. 2, at Bristol, the wife of Dr. John Cosh—a son. 

Cox.—On Jan. 2, the wife of Dr. Michael Cox—a son. 

FowLer.—On Dee. 23, in London, the wife of Dr. P. B. 8. Fowler 
daughter. 

INGHAM.—On Jan. 1 , wife of Major F. J. Ingham, R.A.M.c.—a son. 

JAMES.—On Dec. 31, in Birmingham, the wife of Dr. A. R. James 
—twin sons. 

LuntT.—On Jan. 4, in Manchester, the wife of Dr. Reginald Lunt 
—a son. 
SHEILD.—On Dec. 

F.R.C.S.— a daughter. 
WADDELL.—On Jan. 3, in Manchester, the 
Waddell—a daughter. 


MARRIAGES 


HvuGHES—CRESSALL.—On Dec. 31, at Alvechurch, Worcs, 
Philip Wyndham Hughes, M.p., to Daphne Cressall. 
SoLoMons—EpGAR.—On Nov. 22, in London, Bethel Solomons 

jun., M.D., M.R.C.P.1., to Gillian Edgar. 


DEATHS 


BourRDILLON.—On Jan. 4, at Goring-on-Thames, Lancelot Gerard 
Bourdillon, D.s.0., M.c., M.B. Lond., D.P.H. 

Bropy.—On Dec. 30. in Sheffield, Morris Benjamin Brody, M.D. 
Sheff., D.P.M., aged 37. 

Cc ARMIC HAEL.—On Jan. 8, in Edinburgh, Archibald Nathaniel 
Shirley Carmichael, M.B. Edin., F.R.C.P.E., aged 82 

Corsi1.—On Jan. 1, in Switzerland, Henry Corsi, M.A., 
F.R.C.S. 

EpMonpb.—On Jan. 8, William Square Edmond, F.R.C.s. 

Farr.—On Jan. 2, at Brighton, Valentine Francis Farr, M.m Lond., 
aged 53. 

LIVINGSTONE.—On Jan. 
Glasg., aged 88. 

MIDDLEWEEK.—On Jan. 3, Frederick Francis Middleweek, L.R.C.P.E., 
aged 

MitnE.—On Jan. 6, James Alexander Milne, M.D., Lond., D.P.H. 

NELSON.—On Jan. 6, in London, Wallace Nelson, M.B. Edin. 

TUcKETT.—On Jan. 4; at Woodhouse Eaves, Leicestershire, Walter 
Reginald Tuckett, 0.B.E., M.R.C.S., aged 90. 


19, in Singapore, the wife of Mr. A. L. Sheild, 


wife of Dr. James 


John 


M.B. Camb., 


3, in London, William Livingstone, M.B. 
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Notes and News 


ANOTHER CASE OF POISONING 


Tue Ministry of Health, with the collaboration of the 
Central Council for Health Education and with the advice 
of Prof. Robert Cruickshank, have sponsored a new Central 
Office of Information film on the need for cleanliness in 
handling food. Another Case of Poisoning, a 15-minute 
sound film, is built around a patient to whom everything 
seems to happen (including having his abdomen palpated 
through his pyjama jacket), and draws attention to the 
sources of food contamination in home, factory, and shop. 
First the danger of not washing the hands after using the 
lavatory is emphatically stressed, and then all the other 
faults—the housewife whois not particular about her cleanliness 
in preparing meals; a butcher who fondles animals and 
handles meat with his hand in a dirty bandage, and who 
keeps meat pies in the window with flies crawling over them ; 
the café with the cutlery standing in dirty water, and unclean 
waitresses and kitchen staff; the barmaid who wipes the 
counter and then the glasses with the same cloth; the girl 
in the food factory who sneezes over the cream buns that 
she is preparing ; the man handling trays of food and letting 
the ash from his cigarette drop over them. 

The film has been available, without charge, from Jan. 1, 
and the Ministry hope that medical officers of health, catering 
firms, and other institutions employing food-handlers will 
arrange to show it. They consider its value will be greatly 
increased if it is included in a lecture, or preceded by a 
background talk given by someone who could deal with 
questions from the audience. Although the film has been 
made primarily for food-handlers, it is hoped that showings 
for housewives will also be arranged. Borrowers who have 
a 16 mm. sound projector should apply to the Central Film 
Library, 8.W.7; others to the films division of the Central 
Office of Information, 83, Baker Street, W.1. An earlier 
film, The Good Housewife in the Kitchen, which deals with 
hygienic storage of food in the larder and kitchen, is also 
available. 

The Ministry of Health have also sponsored three trailers : 
Handkerchief Drill, Scalding Hot (hints on prevention of 
such accidents in the home), and Nothing in the Bottle (a plea 
for a return of the 2 million medicine bottles issued each 
week under the National Health Service). 


ROYAL MEDICAL BENEVOLENT FUND 


Tue Christmas Gift appeal made by Lord Webb-Johnson, 
president of the R.M.B.F., brought in £2591 7s. 7d.—a better 
response than ever before. The committee decided that in 
present circumstances the gifts ought to be larger than the 
usual £5, and they authorised a distribution of £10 to each 
beneficiary. This cost £4590, made up as follows : 


Donations to the Christmas ae £3591 7 7 
From the general funds ae £1998 12 5 


£4590 0 0 
The gratitude expressed by all the recipients proved how 
greatly this work of extra benevolence during the winter 
months is appreciated and valued. 


CORTISONE FROM A BOTANICAL SOURCE 


Last summer there seemed to be good hope that * Cortisone ’ 
might be produced in increased quantities and at smaller 
cost from sarmentogenin, which is derived from the seeds 
of Strophanthus sarmentosus.1 This vine is to be found in 
Liberia, but a recent report * indicates that here there exists 
no large ready source of the substance. The seed ripens in 
an elongated pod 11-12 months after the vine has flowered 
and fruited; but a research-worker living in Liberia has 
observed that a liane which grew beside his house, though 
it flowered profusely each year, fruited only twice in eight 
years. Africans use the seed pods to make hunting arrows 
and for medicinal purposes, and the best chance of successful 
collection is in uninhabited areas. Colonel Hildrus A. 
Poindexter, director of the United States Public Health 
Servic8 mission in Liberia, has estimated that at least twenty 
years will be required to solve the botanical problems in its 
commercial growth as a source of cortisone. 

A Medical Research Council expedition left for Nigeria last 
November. 


. See Lancet, 1949, ii, 399. 
2: New York Times, Jan. 2. 


RESEARCH INTO DEAFNESS 


THE trustees of the Alexander Pigot Wernher memorial 
trust, through the Medical Research Council, have established 
a research unit on deafness at the Institute of Laryngology 
and Otology (University of London). Mr. T. 8. Littler, pH.p., 
has been appointed director of the unit, and Miss E. Whetnall, 
F.R.C.S. assistant director. The unit has also the assistance 
of Mr. D. B. Fry, consultant in phonetics to the institute, 
and of a staff of research registrars, physicists, and technicians. 
The unit is housetl at the Golden Square Hospital, where it 
will work in close association with the deafness aid clinic 
of the Royal National Throat, Nose, and Ear Hospitals. 
Its programme includes investigation of improved treatment 
of otitis media and of deafness developing with age ; methods 
of measuring residual hearing for adults and children, and the 
various problems associated with the use and design of hearing- 
aids are also being studied. The unit has agreed to carry 
out research on behalf of the electro-acoustics committee 
of the Medical Research Council and the Ministry of Health. 


AMENDMENTS TO THE NATIONAL FORMULARY 1949 


THe Joint Formulary Committee has decided that, where 
preparations appear in the National Formulary 1949 and the 
British Pharmaceutical Codex 1949 under the same main 
title or synonym, they shall, with the exception of gutte 
cocaine and tabelle ferri sulphatis composite, be dispensed 
or prepared according to the formula of the 1949 Codex from 
the date on which the Minister of Health decides that this 
shall replace the 1934 Coder for National Health Service 
purposes. The following list gives those preparations of the 
National Formulary which are chiefly affected by this decision 
(where the main titles are not identical, that of the corre- 
sponding B.P.C. preparation is given in parentheses) : 
dicophani. 
Collodium acidi salicylici. 

Collyrium: acidi_ borici, 
hydrargyri oxycyanidi, sodii 
compositum. 

Conspersus :_ acidi salicylici compositus, hydrargyri subchloridi 
compositus, talci boricus (talci borici B.P.C.), zinci oxidi et amyli 
compositus. 

Cremor: Calaminae compositus, proflavine, zinci (zinci 4 
B.P.C.), zinci et ichthammolis (zinci oxidi et ichthammolis B.P 

Gargarisma : phenolis, potassii chloratis et phenolis. 

Gutte : ewthylmorphine, argentoproteini, argentoproteini mitis, 
atropine sulphatis, cocaine et homatropine, cupri sulphatis, 
fluoresceini, homatropine, hyoscine, lachesinee, penicillini, physos- 
tigminz, pilocarpine, proflavinee, zinci sulphatis. 

Injectio sulphadimidine sodii. 

Insufflatio argenti picratis. 

Liquor : boracis et formaldehydi, iodi simplex. 

Lotio: calaminz oleosa, cupro-zincica (cupri et: zinci sulphatum 
B.P.C.), picis carbonis et plumbi, plumbi, plumbi et glycerini, 
plumbi evaporans. 

Mistura: ammoniz et ipecacuanhe composita, ammonii chloridi 
et morphine, cascare, ferri et ammonii citratis, ipecacuanhe 
alkalina, potassii bromidi, potassii bromidi et valeriane, potassii 
iodidi ammoniata, rhei ammoniata cum soda. 

Pasta: picis carbonis, resorcinolis (resorcinolis composita B.P.C.), 
resorcinolis mitis (resorcinolis composita mitis B.P.C.), zinci oxidi 
cum acido salicylico. 

Pigmentum : iodi compositum, 
phylli, tinctorium. 

Tabelle ferri carbonatis. 

Trochisci : ammonii chloridi, formaldehydi. 

Unguentum: acidi benzoici compositum, acidi borici flavum, 
acidi salicylici et sulphuris, cinchocainse compositum, dithranolis 
forte, hydrargyri ammoniati et picis carbonis, ichthammolis, iodi 
denigresc ens, iodi denigrescens cum methylissalic late. 

Mistura pro infantibus: acidi acetylsalicylici, 
ammoniata, stramonii et potassii iodidi. 


acidi citrici, 
bicarbonatis, 


boracis compositum, 
sodii chloridi, zinci 


iodoformi compositum, podo- 


ipecacuanhe 


University of Oxford 


In a congregation held on Dec. 15, the following degrees 
were conferred : 


D.M.—R. es Harrison, C. W. M. Whitty 

B.M.—J. C. 3. Ainley-Walker, M. ‘Gribble, 
John Hamill, “A. S. Welbourne, I. J. i. 
D. D. Stephens, M. T. ft, . land, R. W. 
A. D. Munro-Faure, G. M. ) , J. F. T. Allison, Murray 
Brookes, H. I. Jory, A. M. O. ). H. J. Summerskill,* J. 
von Bergen, Lawrence Mackie, Arnold ‘ohen, James, M. 
Spencer, Sheila von Bergen, Elizabeth F. Browne, Honor E. 
Bambridge, Faye V. oe’ Patricia J. A. Cooper, Joan Wheel- 
wright, Edith M. W. Ellio 

absentia. 


Royal College of Physicians of London 


Sir Weldon Dalrymple-Champneys will deliver the Milroy 
lectures at the college, Pall Mall East, 8.W.t, on Tuesday 
and Thursday, Feb. 14 and 16, at 5 p.m. He has chosen as his 
subject Undulant Fever, a Neglected Problem. 
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THE 


University of 
At recent examinations the following were eye : 


M.S., Branch I (surgery).—B. G. A. Lilwall, B. E. Stanley. 

M.S., Branch IV (laryngology, otology, and rhinology)- 
Marzook Abdul Cader. 

.H.—K.J. Adams, A.S. Beadel, H. E. A. Carson, . D. Conway, 
P. R. Cooper, David Crichton, Naomi Doron, J. J. Duffy, C. C. 
Draper, F. O. Fernando, Michael Gelfand, F. C. Griggs, L. F. 
Gunaratna, F. J. Ingham, I. 8. Kadama, Doreen Landreth-Smith, 
M. M. Lewis, Low Chin Seang, Muriel J. Lowe, McConnac hie, 
Alison D. McDonald, Renato Malan, Abdulmajid yom aD 
ramzan Memon, F. W. Mount, K. C. b. Perera, W.S. Perera, H. 
Phillips, Eileen’M. Ring, G. E. de S. Rupasingha, Lore M. Sc hnite- 
Frohlinde, W. D. L. Smith, G. H. Stuart, Ping-Ming Teng, D. 
. A. M. van de Linde, P. H. Vernon, J. L. Walsh, F. L. Wheaton, 
A. Young. 

“= E. H. F. Baldwin, px.p., has been appointed to the 
chair of biochemistry at University College. 

On Monday, Jan, 23, at 5.30 p.m., at the London School of 
Hygiene, Keppel Street, W.C.1, Prof. P. Grabar, of the Pasteur 
Institute, Paris, will give a lecture on Origins and Functions 
of Globulins and Antibodies. On Tuesday, Feb. 7, at 5 p.m. 
at Westminster Medical School, Dr. J. G. Borst, professor of 
internal medicine in the University of Amsterdam, is to give 
a lecture on the Circulation in Disease. 

The following courses have also been arranged: Mr. 
F. Bergel, p.sc., four lectures on Pharmacological Chemistry 
(beginning on Friday, Jan. 20, at 5.15 p.m.) ; Dr: L.C. Thomson, 
three lectures on Visual Physiology (beginning on Tuesday, 
Feb. 7, at 5.15 p.m.) ; Dr. Tudor Jones, three lectures on the 
Peptide Bond in Biochemistry (beginning on Thursday, 
Feb. 23, at 4.45 p.m.). All the lectures will be held at University 
College, Gower Street, W.C.1. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, 
and appointments to, this order : 


As Knight.— Colonel J. L. Hamilton, M.c., M.D. 

As —H. Skeete, 0.B.E., M.D.;  F. R. 
Kennedy, M. James Lamberton, M.B. E. 
Shaw, M.pD.; O. J. C. de H. Clayre, M.R.c.8s.; F. H. 
F.R.C.8.E. -Colonel William George, M.c., 4.B.; W. F. J. 
Whitley, M.p ; Hon. Paul Boffa, 0.B.E., M.p.; Arthur Percy Spark, 
M.B. 


As Associate Commander.—Gopal Haridas, M.R.C.P. 

As Officers.—C. P. Craggs, M.B.; Paul Grima, M.D. : F. L. 
M.B.; Major A. R. Home, M.B. ; B.S. M.R.C.S. 
Garbutt, L.R.C.P.E.; A. g. Owston, M.R.C.S.; E. H. Capel, 
Brigadier Ti Dawkins, O.B.E., F.R.C.S. 

As Associate Officer.—B. C. Cohen, M.B. 


Appointments to Boards of Teaching Hospitals 
The Minister of Health has made the following appoint- 


ments to the boards of governors of London teaching 
hospitals : 
University College Hospital.—Dr. J. C. Hawksley, F.R.C.P. 


Hospital for Sick Children.—Dr. G. H. Newns. 


Hospital for Diseases of the Chest.—Dr. A. Hope Gosse, F.R.C.P. 


Congress on Gastroenterology 

The second European congress of the National Association 
of Gastroenterology will be held in Madrid from May 4 to 7, 
when there will be discussions on all diseases of the biliary 
tract except lithiasis and cancer. The speakers will include 
Prof. R. A. Gregory and Dr. A. H. Douthwaite. Further 
information may be had from the general secretary, Jorge 
Juan 41, Madrid. 


Congress on Diseases of the Chest 

The first International Congress on Diseases of the Chest 
will be held at the Carlo Forlanini Institute, Rome, from 
Sept. 17 to 20, under the auspices of the council on inter- 
national affairs of the American College of Chest Physicians 
and the Carlo Forlanini Institute. Further information may 
be had from Prof. A. Omodei Zorini, Carlo Forlanini Institute, 
Rome, Italy, or from Dr. Chevalier L. Jackson, 500, North 
Dearborn Street, Chicago 10, Illinois, U.S.A 


Midland Institute of Otology 

This institute, which was founded in 1947, held its annual 
general meeting in Birmingham on Oct. 27. The following 
were elected as officers for the ensuing year: president, 
Mr. W. Stirk Adams; vice-president, Mr. W. L. Thomas ; 
honorary secretary, Mr. Reginald S. Strang; honorary 
treasurer, Mr. W. H. Lomas; members of council, Mr. B. S. 
Carter, Mr. J. B. Cavenagh, Mr. E. Collins, Mr. Robert Evans, 
Mr. F. Brayshaw Gilhespey, Mr. Hamilton Baynes, and 
Mr. Sydney Vernon. 
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fer Freedom in 
The membership of this fellowship now exceeds 3000, 


R.A.F. Appointment 


Air Commodore W. E. Barnes has been appointed principal 
medical officer of Technical Training Command with the 
acting rank of air vice-marshal. 


British Association of Plastic Surgeons 


The following officers have been elected for 1950: president, 
Mr. Rainsford Mowlem ; hon. treasurer, Mr. R. P. Osborne ; 
hon. secretary, Mr. J. P. Reidy ; editor of journal, Mr. A. B. 
Wallace; council, Mr. J. N. Barron, Mr. R. J. V. Battle, 
Sir Harold Gillies, Mr. W. Hynes, Prof. T. Pomfret Kilner, 
Sir Archibald McIndoe, Mr. J. 8S. Tough. 


King Edward’s Hospital Fund for London 


The Fund has received a further instalment of £100,000 
from the Nuffield Trust for the Special Areas. Lord Nuffield 
provided that any sums which might later be available from 
this trust should pass to the King’s Fund. A total of 
£1'/, million has now been received. 


Incidence of Sickness Claims 


In England and Wales new claims to sickness benefit 
under the National Insurance Act during the weeks ended 
Dec. 6, 13, 20, and 27, 1949, numbered 119,100, 109,300, 
99,700, and 58,900. The weekly averages in the months from 
January to November, 1949, were as follows: 157,900, 
179,800, 185,200, 114,400, 97,700, 83,500, 78,600, 88,800, 
100,900, 119,100, and 136,200. These figures are given in 
the Registrar-General’s return of births and deaths for the 
week ended Dec. 31. 


Teaching-hospital Secretaries 


The Industrial Court has awarded secretaries of under- 
graduate teaching hospitals a salary of £1750 on appointment, 
rising by steps to £2000 after four years ; the scale is to apply 
from July 5, 1949. The Minister of Health, in a letter to 
boards of governors, has expressed the view that each of 
these secretaries ‘‘ should normally have direct administrative 
responsibility for one or more of the hospitals in the teaching 
group, as well as acting as Secretary to the Board and chief 
administrative officer of the hospital group.” 


Salaries of Hospital Pharmacists 


The following scales for hospital pharmacists have been 
agreed following an award by the. Industrial Court : 


Pharmacist 
Senior pharmacist 
Deputy chief pharmac ist 
Chief pharmacist : 
Category I 
Category II .. 
Category III .. 
Category IV .. 


Employment of the Tuberculous at Sanatoria 


In a memorandum to hospital authorities the Ministry of 
Health suggests that “ the practice of employing tuberculous 
persons on the staffs of sanatoria is a valuable contribution 
to’ the provision of suitable employment: for those whose 
condition restricts the scope of work which they can undertake 
without detriment to their own health or risk to others.” 
The advantages of this practice, says the memorandum, 
“are that restored tuberculosis patients are enabled to earn 
a livelihood in a familiar environment under constant medical 
supervision and to have the amount and nature of their 
work adjusted to individual needs and capabilities ; that the 
tuberculosis hospital service is helped by using men and 
women with personal experience of the disease; and that 
in such persons, especially when acting as nurses, patients 
under treatment find a particular degree of sympathy and 
understanding.” There are, however, difficulties. The health 
of these tuberculous people “ may be precarious and prevent 
them doing as much as a completely fit person. There is 
also the possibility that their employment may give rise to 
a fear of infection among others working with them who are 
not tuberculous. At large institutions experience has shown 
that this difficulty may be largely met b7 arranging separate 
living accommodation; and at smaller institutions an 
expedient might be to arrange for the healthy staff to be 
mainly non-resident.” 
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Coutovence on Maternity Child Welfare 


The National Association for Maternity and Child Welfare 
will hold their annual conference on June 28, 29, and 30, 
at Friends House, Euston Road, London, N.W.1. Further 
information may be had from the secretary of the association, 
5, Tavistock Place, W.C.1. 


British Health Resorts Association 


A meeting of the old council and members of this association 
will be held on Wednesday, Jan. 18, at 4.30 P.m., at 11, Chandos 
Street, London, W.1, to elect a new council and officers so 
that the association may be revived. Others who are interested 
are invited to attend. The acting hon. secretary is Dr. M. B. 
Ray. 


British Standards of Hospital Equipment 


Hospital authorities have been urged by the Ministry of 
Health to “use the published British Standards to the 
maximum practicable extent in purchasing equipment and 
supplies. Wherever possible, it should be a condition of 
contracts and orders that the quality of the goods to be supplied 
shall not be inferior to that specified in the appropriate British 
Standard and they shall be made to the standard dimensions 
laid down. This is the practice where purchases are made 
centrally.” 


_ 


Laboratory Animals 


The Laboratory Animals Bureau is holding a congress of 
animal attendants on Thursday and Friday, March 30 and 31, 
at the Royal Veterinary College, Royal College Street, London, 
N.W.1. The congress is open to those, other than university 
graduates, whose work involves the use, care, and handling 
of laboratory animals; it is not restricted to senior animal 
attendants. Applications for tickets should be sent to the 
director of the bureau, at the college. 


Sickness Benefit 


According to the Ministry of National Insurance, some 
self-employed people are under the impression that they cannot 
draw sickness benefit during the first four weeks of illness. 
The self-employed are in fact im the same position as the 
employed: normally they can get sickness benefit after 
the third day of illness, and in some circumstances from the 
first day. Both self-employed and employed should send 
a medical certificate to the local National Insurance office 
within three days of the first day of incapacity ; or, failing 
this, the office should be notified by letter, and the medical 
certificate should follow as soon as possible and certainly 
within ten days from the first day of incapacity. 


Proposed Health Advisory Council for Manchester 
Region 


Discussions have lately taken place between representatives 
of the Manchester regional hospital board, the board of 
governors of the United Manchester Hospitals, and some 
executive councils and local health authorities in the region 
to consider the best way of helping the different authorities 
providing health services in the region to work together. 
At a meeting held on Oct. 31 it was decided that an advisory 
council should be set up to discuss matters affecting the 
joint interests of two or more of the constituent bodies ; 
to advise on the coérdination of health services; and to 
disseminate information to the constituent bodies. The 
council will ¢onsist of 8 representatives of hospital interests 
(6 appointed by the regional hospital board, and 2 by the 
board of governors of the United Manchester Hospitals) ; 
8 representatives appointed by the local health authorities ; 
and 8 appointed by the executive councils. 


Ministry of Food Bulletin.—This weekly bulletin is now 
available to the public through H.M. Stationery Office. 
It has been published for ten years but its circulation has 
been limited to the staff of the Ministry and other Government 
departments. The annual subscription is £1 1s. including 
postage, and single copies will be sold at 4d., postage 1d. 


The Society of Chemical Industry is starting publication 
of a new monthly, the Journal of the Science of Food and 
Agriculture, which will contain original articles and reviews 
of recent work. It is obtainable by non-members at 30s. 
per annum, or 3s. for a single copy, on application to the 
society, 56, Victoria Street, London, S.W.1. 
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Appointments 


Britt, R. G., M.R.C.8S., D.M.R.D. 
Peterborough area. 

HiGerns, GEOFFREY, M.B., B.SC. Leeds, D.P.H. : M.O.H. and divisional 
M.O. to Thorne Rural District ¢ eumiell and County Council of 
West Riding, Y 


senior registrar in radiology, 


JONES, D. H., M.B.E D.P.M.: asst. (8.H.M.O. 
grade), Pen- -y-Val Hospital, Shere venn 

MaILer, W. A. R., L.M.S.8.A. : regional M.O., Scottish region, British 
Railways. 

QUINLAN, J. M.B., N.U.L, D.C.P.: consultant pathologist, 


Wrexham area. 


Diary of the Week 


JAN. 15-21 


Monday, 16th 


HUNTERIAN SOCIETY 
8.30 p.M. (Mansion House.) Prof. René A. Gutmann (Paris): 
Early Diagnosis of Gastric Carcinoma. (Hunterian lecture.) 


Tuesday, 17th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Mr. F. Douglas Stephens : Hirschsprung’s Disease. (Arris 
and Gale lecture.) 
LONDON SCHOOL OF HYGIENE, Keppel Street, W.C. 
2p.M. Prof. N. H. (Amsterdam) : 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: Histopathology of the Skin. 
MIDDLESEX COUNTY MEDICAL SOCIETY 


in Java. 


3 P.M. (West Middlesex Hospital, eG ) Demonstration of 
cases and specimens. 

4.45 P.M. Dr. > P.  Quibe Non-specific Mediastinal 
Adenitis. Dr. P. M. Potassium Metabolism 


in Intestinal Disease. 
Wednesday, 18th 


ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. D. F. Ellison Nash: Surgical Aspects of Renal Damage 
in Childhood. (Arris and Gale lecture.) 
LONDON SCHOOL OF HYGIENE 
2 Professor Swellengrebel : 
Indonesia Came into Being. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, 8.E.5 
4.30 P.M. Dr. E. Stengel: lecture-demonstration. 
INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. . McKenny : 
HARVEIAN SOCIETY OF LONDON 
8 pM. (11, Chandos Street, W.1.) Dr. Desmond MacManus : 
Reflections on General Practice in the Last 30 Years. 
(Presidential address.) 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 p.m. (Royal College of Surgeons, 18, 
Mr. Andrew Lowden, Dr. W. I. Card: 


Thursday, 19th 
ROYAL COLLEGE OF SURGEONS 
5 p.M. Dr. Magnus Haines: Tumours of the Ovary. 
Wilson demonstration.) 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


lace, W. 
7.30 P.M. Professor Swellengrebel: The Malaria Epidemic of 
Horseferry Road, 8.W.1 


1943-46 in Nerth Holland. 
WESTMINSTER SCHOOL OF MEDICINE. 

5.30 p.m. Clinico-pathological meeting on Pulmonary Mycosis. 
Str. GEORGE’s HosPITAL MEDICAL SCHOOL, S.W.1 

4.30 p.M. Dr. Denis Williams: Neurology leeture-d 


How the Malaria Service in 


X-ray Technique. 


Nicolson Street.) 
Peptic Ulcer. 


(Erasmus 


tration 


Friday, 20th 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 P.M F. Bergel, p.sc.: Aspects of Pharmacological 
Chemistry. (First of four chante. ) 
FACULTY OF RADIOLOGISTS 
2.15PM. ( of Surgeons.) Prof. Robert McWhirter : 
Adnexal Tumours. 
MAIDA VALE HospPITaL MEDICAL SCHOOL, W.9 
5 p.M. Dr. W. Russell Brain: Neurological demonstration. 
BRITISH TUBERCULOSIS ASSOCIATION 
3.15 P.M. (26, Portland Place, W.1.) Dr. H. J. Ustvedt, Dr. 
Lionel Houghton, Dr. Peter Edwards, Dr. Alice Stewart : 
That Infection, though Necessary, is not the Major Factor 
in the Prevalence of Tuberculosis. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
5 pM. (St. George’s Hospital.) Mr. A. H. 
Modern Methods in Chest Surgery. 


Saturday, 21st 
BIOCHEMICAL SOCIETY 
11 A.M. (Postgraduate Medical School of London, Ducane Road, 
W.12.) Short papers and demonstrations. 


M. Siddons: Some 


CorRIGENDUM.—New Conceptions in Hirschsprung’s Disease. 
In our annotation of Jan. 7 the intramural ganglion cells 
found to be absent in the distal colonic segment should not 
be described (para. 2, line 16) as ‘‘ sympathetic ” ; and ref. 3, 
to F. D. Stephens, should read : Proc. R. Soc. Med. 1949, 


42, 223. 
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Vioform is effective in the treatment of :— 
Seborrhoeic and Atopic dermatitis,’ 

Eczematous eruptions, Psoriasis, 
Manus : Athlete’s foot, Sycosis barbae 
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The Dietary during 
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T no time, throughout the span of life, is the 

proper and orderly balance of the important 
food factors more readily disturbed than during 
! R the period of active growth and development. 


The food supply of every child should, therefore, 
contain an adequate proportion of essential nutri- 
tive elements if normal progress is to be maintained. 
The construction of an entirely correct dietary, to 
suit the varying requirements of each individual is, 
however, beyond the possibility of realization in 
ordinary practice. 


Many physicians ensure that the ordinary dietary of 
YS a: the young patient is safe and adequate by advo- 
pm 4! » cating the daily addition of ‘ Ovaltine,’ which is 
prepared from natural foods which contain 
important “‘ proximate principles.’ The delicious- 
ness of ‘Ovaltine’ makes it most acceptable 
to every child, while it is readily assimilable 
even by digestions impaired with disease. 


A. WANDER, LTD., 
42, Upper Grosvenor St., © 
Grosvenor Sq., London, W.1 
Laboratories, Farms and Factory : 
King’s Langley, Herts. 
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ANEW TYPE OF | 
VACCINATION 
DRESSING 


Completely waterproof yet allows air to enter 


Doctors are welcoming Dalmas Vaccination Shields, a new 


' waterproof vaccination dressing of patented design—your patients 
*. can actually bath with them on. Dalmas Vaccination Shields are 
$0 constructed that, although air can enter through 3 small holes 


in the plastic covering, the dressing gives 100 per cent protection 
against water, dirt, grease. This is achieved by an inner protective 
gauze, specially impregnated t6 allow aeration, yet remain 
waterproof. Dressings give ample protection for inflamed area, 
and can easily be part-removed for inspection. 

Dalmas Vaccination Shields are suitable for any vaccination 
technique, including the modern multiple-pressure method. The 
dressings are skin-coloured, stretch all ways (not just one way). 
So edges stick tight, cannot fray, cannot catch in clothes. Two 
dressings are usually sufficient for each vaccination. 

Supplied in handy boxes, containing 2 dressings, retail price 1/-. 


Send your order to A. de St. Dalmas & Co. Ltd., Junior Street, | 


Leicester, or through your usual wholesaler. 


DALMAS of Leicester 


Outer plastic covering contains 3 small holes to admit air. 
Protective gauze beneath ensures dressing remains waterproof. 


Send also for these other Daimas products 


DALMAS FIRST-AID DRESSINGS. These new plastic 
dressings are waterproof, greaseproof, acidproof—you can 


‘wash with them on. Handy boxes, containing assorted sizes, 


price 1/- retail. Also in handsome First-Aid Cabinet, made 
specially for medical profession. Contains 180 Dalmas 
Dressings in 7 most-widely-used sizes, also spool of Dalmas 
Strapping. Price 16/3. Refills 14/6. 

DALMAS STRAPPING. A new waterproof adhesive tape in 
1 yard spools (lin. wide). Price 1/- retail. Also available in 3 
yd. lengths, and in 2in. and 3in. widths. In particular, Dalmas 
Strapping is ideal for places where a bandage would be 
awkward. 

DALMAS HEEL DRESSINGS. A waterproof dressing for 
sore and blistered heels. Handy boxes, price 1/- retail. 
DALMAS FINGER-TIP DRESSINGS. A new waterproof 
adhesive specially “designed for finger-tips. Handy boxes, 
price 1/- retail. 

DALMAS BOIL PLASTERS. A new waterproof protective 
dressing for boils. Skin-coloured, hardly shows. Handy boxes, 
price 10d. retail (including tax). 


The carefully - balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon Inhalant contains : 


Atropine Methylnitrate 
Papaverine Hydrochloride ... 
Adrenaline (Epinephrine) ... 


Chlorbutol 


in a special solvent promoting rapid absorption. 


Brovon Inhalant is supplied in $ oz., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 

Physicians are invited tq write for a clinical sample and descriptive literature. 
The Deedon Plastic Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 
administering BROVON Inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler can.be prescribed. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN ‘LONDON OFFICE: PLACE, LONDON 
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Digestive problems in 


scientifically overcome by 


COGNAC 
BRANDY 


The distinctive and altogether scientific methods by which 
Libby’s Baby Foods are prepared render them especially suit- 
able for very young infants. First strained, Libby’s Baby 
Foods are then homogenized, which accelerates the rate of 
digestion by the disruption of the cellular membranes and the 
exposure of intracellular nutrients to the digestive enzymes. 
The ready assimilability and tolerability in the gastro-intes- 
tinal tract of even extremely young infants are clearly indi- 
cated in the weight gains so expressive of an infant’s progress. 


The only Braudy 
Silty bottled atthe 


Chateau de Coguac 


HOMOGENIZED BABY FOODS 


LIBBY, McNEILL & LIBBY LTD., 
Forum House, 15/16 Lime Street, London, 5.0.3. 


FAMOU $ 


lypertens we - 


but still 
efficient.. 


Common sense dictates that in hypertension 
adequate rest and relaxation should be taken, 
with moderation in diet and avoidance of 
over-exertion. 


The aim of ‘Theominal’, a combination of 
theobromine and ‘Luminal’, is to supplement this treatment with a gentle and consistent 
vasodilator, sedative and antispasmodic action. 


‘THEOMINAL?’ and ‘PROTHEONAL’ 


TRADE MARKS 
Tablets: Bottles 20, 50, 250, 1000. Tablets, in tubes of 20; bottles of 100, 250. 


‘Protheonal’, combines theobromine, with ‘Prominal’ and a third component, calcium iodide 
triethanol-amine, which enhances the other two and is particularly useful in arteriosclerosis. 


BA YER PRODUCT Limit € D 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
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B-V-U 
S afe 
Sedation 


' Where a mild sedative action is required, 
B.V.U. (Bromoisovalerylurea) may be employed 
with confidence. It is a safe, non-habit forming drug 
which may be administered to children or adults in the dosage advised. 


Further information and literature on request. 


GENATOSAN LTD. 
DIVISION OF BRITISH CHEMICALS & BIOLOGICALS LTD. 
LOUGHBOROUGH, LEICESTERSHIRE 


Tel : Loughborough 2292 M59a 


ONE dentifrice 
defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H PHILLIPS 
CHEMICAL CO. LTD., 

1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 
Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia, 
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feral cars 


Standard 
types 
5/- 
Consult the Lodge recommendation 


chart at your garage for the cor- 
rect type of plug for your engine. 


Lodge Plugs Ltd., Rugby, England. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


Nett 
with one cuff 


£35 26 
Nett 
with twocuffs 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.! 


‘NO DISTRACTING 
SHADOWS . .. 
JUST THE RIGHT LIGHT 


Designed in collaboration with eminent medical 
authorities, our Operating Theatre Lamps give 
the good light which the surgeon requires for 
good work .... intense yet cool, penetrating yet 
diffused . . . . and shadowless. 

The optical arrangements are simple... . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, and 
the design excludes dust and vapour and pro- 
vides strong suspension and finger-tip adjust- 
ment. Cost is low... . current consumption low. 
Standard Electric bulbs are used. May we send 
you full particulars ? 


SHADOWLESS LAMPS FOR THE OPERATING THEATRE 


Ceiling, Wall Bracket and Floor Stand Models Sizes 13 in., 20 in. and 28 in. 


KELVIN & HUGHES 


e PRECISION INSTRUMENTS 


Kelvin & Hughes (Industrial) Limited * 2 Caxton Street * London * SW1 
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Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C.10. 


FOR SUCCESSFUL BREAST FEEDING 


LACTAGOL 


~ 


MAY BE PRESCRIBED ON FORM E.C.10 WHEN CIRCUMSTANCES JUSTIFY 
Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


Oz 45 terl Ll igi aA a L l £ A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
A nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
"elephone mfor ( es) 
(64 tt 45 (64 W. 4 Telegrams : Subsidiary, London.’ 


Medical Superintendent : ROBERT M. Roca. Member, British 
Payche-Analy tical Society. 


op cou'se. ||THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, ‘equipped for the treatment of 
Pulmonary Tuberculosis. 

a from £9 10s. 6d. per week 


Full culars fr COTSWOLD SANATORIUM, 
Cc HAM, GLOUCESTE 


THE MALL MARK OF Telephone: Witcombe 2181 " Telegrams : “ Hoffman, Birdlip” 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 


treatment available. Fees from 5 gns. per week upwards, according to 
9 requir v lly exist at reduced fees on the 
of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Nerwich 20080 
FUND CHISWICK HOUSE 


9 Andrew Square, nburgh, 2 : 

Telephone: PINNER 234 
28, Cornhill; E.C.3 17 Waterloo Place, S.W.1 


A Private Home for the Treatment and Care of Mental and 


Nervous Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
week inclusive atien rea\ under Certificate, Temporary 
NORMANSFIELD, TEDDINGTON, MIDDLESEX or Voluntary status. Modern forms of treatment, including 
or care ning 


sychotherapy, narco-analysis, modified insulin, occupational 
of all ages of either sex. Separate homes for ., ete. 
higher grade 


tients. Separate house in six acres of grounds nearby for convalescent 
Apply Dr. PANGDON -DOWN. pebionta. DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S, MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams: ‘‘ Alleviated, London”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL. sentac 
NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F. R.C.P., DP.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pat ological examinations. Private 
ube with s _ nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provide: 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special de ments for hydrotherapy by various methods, including 
Turkish and a baths, ba 2 gra immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an rating T heatre, a goes Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
on ge and ig -frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is SE. when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a k and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s' pene. to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit u 


his 
branch for a 27 seaside change or for longer periods. The Hospital has its own private bathing house on the seashare. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey gy rounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY oat: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CALDECOTE HALL Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


ob) his H 
sexes suffering from an 
The Hospital 
spi is governed by a Committee appointed by 


VOLUNTARY, TEMPORARY, AND CERTIFIED TI 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED pt 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


UNIVERSITY EXAMINATION eNotes, hereby given that, tine Counc on, the 
POSTAL INST IT UT ION being oosastoned by the death of Mr. Hindmarsh 
17, RED LION SQUARE, LONDON, W.c.! and the retirement in rotation of Mr. T. 


Sir Stanford Cade,,and Mr. N. F. Sinclair, who ao not seek 
G. E. OATES, M.D., M.R.C.P. Lond. re-election. 


| Fellows of the Coll 
lege desirous of becoming candidates for the 
POSTAL COACHING FOR ALL office must make application, in writing, to the Socsctaey om or 
efore anuary, NNEDY CASSELS re’ - 
MEDICAL EXAMINATIONS Lincoln’s Inn-fields, London, W.C.2. 
SOCIETY OF APOTHECARIES OF LONDON 
PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 DIPLOMA IN INDUSTRIAL HEALTH 
(Telephone: HOLborn 6313) 


The next Examination will begin on MONDAY, 3RD JULY, 
Se = The following Examination will be held in December, 


50. 
Academic and Educational For Registrar, Apothecaries’ Black 
ROYAL SOCIETY © OF MEDICINE 


WILLIAM GIBSON RESEARCH SCHOLARSHIP FOR MEDICAL WOMEN 
A Lecture entitled ‘“‘ ORIGIN AND FUNCTIONS OF GLOBULINS This Scholarship of £200. p.a. for 2 ~ will be awarded in 
AND ANTIBODIES ”’ will be delivered by Prof. P. GRABAR (Pasteur OCTOBER, 1950, to a qualified medical Woman (British subject) 
Institute, Paris) at 5.30 P.M. on 23RD JANUARY, at London selected by the Scholarship Committee. 
School of Hygiene and Tropical Medicine, Keppel-street, Applications should include schedule of proposed r 
Gower-street, W.C.1. 2 testimonials, and statement of | training 
Admission ‘tree, without ticket. a ae, and should reach the peer, Royal Society of 
JAMES HENDERSON, Academic Registrar. Medicine, 1, Wimpole-street, — W.1, by Ist June, 1950. 


UNIVERSITY OF LONDON 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE FOR M.S. AND FINAL F.R.C.S. 
STUDENTS 
commences on 13TH FEBRUARY, 1950 

The course has been arranged as a part-time one in order to 
meet the circumstances of students holding appointments. 
It runs for 10 weeks and the fee is £31 10s. 

A detailed syllabus is obtainable from the Dean. 

NATIONAL HOSPITAL, Queen-square, London, W.C.! 
INSTITUTE OF NEUROLOGY 


A full-time course in CLINICAL NEUROLOGY is being held for 10 
weeks, beginning on 9TH JANUARY, consisting of demonstrations 
and lecturers in medical and surgical neurology, anatomy, 
physiology, and pathology of the nervous system and ancillary 
subjects, together with clinical work. 

Lectures are given at NOON and 2 P.M. daily. By special 
arrangement, students may attend the lectures only. 

Application should be made to the Dean. 

INSTITUTE OF OBSTETRICS AND GYNACOLOGY _ 

A REFRESHER COURSE, suitable for General Practitioners, will 
be held from MONDAY, 13TH MARCH to SATURDAY, 18TH MARCH, 
1950, with attendance at Queen Charlotte’s Hospital, Chelsea 
Hospital for Women, and the Postgraduate Medical School of 


ondon. 

The fee for the course is £5 5s. Limited hostel accommodation 

is available. 
Apply, Secretary, Institute of Obstetrics and Gynecology, 
Chelsea Hospital for Women, Dovehouse-street, S.W.3 
‘TUBERCULOSIS EDUCATIONAL INSTITUTE 
3-DAY CLINICAL REFRESHER COURSES 

Liverpool. New courses will be held at Fazakerley, Sanatorium, 
Liverpool]. First course commences Ist March. 

Market Drayton, Salop. Courses will be held at Cheshire 
Joint Sanatorium, Market Drayton, commencing 8th February, 
8th March, 12th April, 10th May. 

Gcdalming, Surrey. Courses will be held at King George V 
Sanatorium, Godalming, commencing 24th January, 21st 
February. 10th y-€ 

Fee per course £3 3s. 

Applications for further information or enrolment should be 
addressed to the Secretary, Tuberculosis Educational ora 
Tavistock House North, Tavistock-square, London, W.C. 


SOCIETY FOR ENDOCRINOLOGY ~— 


A Lecture on “THE NATURE OF 
HORMONE (A.C.T.H.) ” will be given by H. Li (Institute 
of Experimental Biology, Uni of. ‘California. Berkeley), 
at the Royal Society of Medicine, Wimpole-street, London, W.1, 
On THURSDAY, 26TH JANUARY, 1950, at 5 P.M. 

The Chair will be taken by Dr. A. 3. Parkes, SC.D., D.SC., F.R.S. 

Admission free, without ticket. 

S. J, FOLLEY \ Honorary 
C.H. Gray _fSecretaries. 
UNIVERSITY OF OXFORD | 


RADCLIFFE TRAVELLING FELLOWSHIP 1950 

n Examination for a Fellowship of the annual value of 
g300. tenable for 2 years, will be held at the University Museum 
on 18TH FEBRUARY, 1950. Candidates must have passed ali 
the examinations for the Degree of Bachelor of Arts and Bachelor 
of Medicine, and must not have exceeded 4 years (exclusive of 
war service) from the time of passing the last examination for 
the Degree of Bachelor of Medicine. 

The examination will take the form of a self-chosen essay 
and an interview. Further particulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 
19a applications, with essays, must be sent in by 3ist January, 


DICKINSON SCHOLARSHIPS. Applications invited for the 
TRAVELLING SCHOLARSHIP IN MEDICINE, value £600, 
tenable for 1 year, and for a SCHOLARSHIP IN PATHOLOGY, 
value £75. Candidates must be graduates of any university who 
have taken their full course of instructions in medicine and surgery 
Gi, University of Manchester and at the Manchester Royal 

Copies vot the regulations governing the Scholarships may be 
obtained from undersigned, to whom 6 copies of application 
should be sent by 15th March, 1950. 

F. J. CABLE, Secretary to the 
Dickinson Scholarship Trustees. 
_ Manchester Royal Infirmary. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the CHAIR OF SURGERY tenable at St. Mary’s Hospital 
Medical School. Salary within the range £2250—£2750. 

Applications (10 copies) must be received not later than Ist 
March, 1950, by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particulars should be 
obtained. 
UNIVERSITY OF LONDON. Applications invited for 1.C.1. 
RESEARCH FELLOWSHIPS in Biochemistry, Chemistry, 
Engineering, Pharmacology, A agg or allied subjects, for 
which some appointments will be made during the current 
academic year. Fellowships will normally be tenable from 
1st October, 1950, for 3 years in the first instance. ey. will 
depend on qualifications and experience, but will be within 
range of £500—£850 p.a. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1, and ‘amend must be received at that address 
by 30th April, 1950, 


UNIVERSITY OF LONDON. Applications invited for a Turner 
AND NEWALL RESEARCH FELLOWSHIP in Engineering, 
Inorganic Chemistry, Physics, or an allied subject, tenable 
from Ist October, 1950, normally for years in the first instance. 
Salary will depend on ‘qualific ations and experience, but will be 
within range of £500—£850 p.a. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1, and applications must be received at that address 
by 30th April, 1950 d ‘ 
UNIVERSITY OF LEEDS. Department of Forensic Medicine. 
Applications invited for post of ASSISTANT LECTURER 
IN FORENSIC MEDICINE on the salary scale £550-£100— 
£750. The initial salary may be above the cae: according 
to qualifications and experience. 

Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), 
by 6th February, 1950. 
UNIVERSITY OF LEEDS. Applications invited for post of 
LECTURER IN MEDICAL MYCOLOGY, in the Depart- 
ments of Bacteriology and Dermatology, at a salary on scale 
£1000-£100-£1500. The initial salary may be above the 
minimum, according to experience and qualifications. 

Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), 
by 13th February. 


UNIVERSITY OF GLASGOW. Applications invited for 1.C.1. 
RESEARCH FELLOWSHIPS in Biochemistry, Chemistry, 
Engineering, Pharmacology, or Physics, to which some appoint- 
ments may be made during the current academic year. Appoint- 
ments will date from Ist October, 1950 (or earlier in the case of 
selected candidates who may be available before that date). 
Salary will depend upon qualifications and experience, but will 
be within the range £500-£850 p.a., with F.S.S.U. benefits 
and family allowances. 

Applications (8 copies), with a list of pee and names of 
2 referees, should be sent by 15th March, 1950, to undersigned, 
from whom further particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


THE UNIVERSITY OF MANCHESTER. Applications invited for 
full-time post of LECTURER IN NEUROLOGY. Salary from 
£700-£100-£1800 p.a., according to qualifications and experience. 
Duties to begin as soon as possible. Successful applicant will be 
required to work in the, Department of Neurology in the Man- 
chester Royal Infirmary. 

Applications should Se sent not later than 3ist January, 
1950, to the Registrar, the University, Manchester, 13, from 
particulars and forms of application may be 
ned. 


AMENDED: ADVERTISEMENT 
THE WELSH NATIONAL SCHOOL OF MEDICINE. University 
OF WALES. Apolications invited for temporary appointment of 

JUNIOR ASSISrPANT (with the status of Lecturer), full-time, 
in the Medical Unit, for a period not exceeding 2 years, at a 
salary within the approved grade for Lecturers. There are 
superannuation and family allowances schemes in operation. 

Further particulars of the appointment obtainable from 
undersigned, by whom applications must be received not later 
than Tuesday, 3ist January, 1950. 

34, Newport-road, Cardiff. F. Dopsworts, Secretary. _ 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330-332, Gray’s Inn-road, London, W.C.1. Ape invited 
for a part-time post of ‘RESEARCH REGISTRAR for work 
in connexion with the research activities of thee Deafness Aid 
Clinic. Applicants should have had considerable clinical experi- 
ence in the specialty. Attendance will be required on 5 half-days 
weekly and the salary at rate of £500 p.a. 

Applications, giving full particulars of qualifications and 
experience, with names of 2 referees should reach undersigned 
by 30th January, 1950. JOHN H. Youne, Secretary. 


MAKERERE COLLEGE, Uganda. Medical School. Applications 
invited Py. 4 posts in the’ Medical School at Makerere College 
= is being developed as the university college of East 


HEAD OF DEPARTMENT OF PATHOLOGY. 
HEAD OF ae OF OBSTETRICS AND 


GYNZCOL 

HEAD OF DEPARTMENT OF MEDICINE. 

HEAD OF DEPARTMENT OF SURGERY. 
po according to experience and qualifications, not exceed 
£2250 p.a., less house rent of £150 p.a. for occupation of partly- 
house belonging to the College. on 
basis similar to F.S.8S.U. Home leave of at least 4 months with 
passages paid, on completion of a tour of from 30-36 months. 

Further information on research opportunities and conditions 
of service obtainable. from the Secretary, Inter-University 
Council for Higher Education in the Colonies, 1, Gordon-square, 
W.C.1, to whom applications (6 copies), with names of 3 referees, 
should be sent by 25th February, 1950. 


Hospital Services : Senior Appointments 


HACKNEY PHYSICAL TREATMENT CENTRE, 92, 
E.8. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOA 
for position of Part-time CONSULTANT 
ICAL MEDICINE at the above Centre (1 session 
= Bas 5 Salary in accordance with the scale for Consultants 
(£1700-£2750 a year) and conditions applying thereto. 
Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
number of sessions), grade, an with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, lla, Portland. 
noe. London, W.1, by 28th January, 1950. Canvassing 
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NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of SURGEON for 4 half-days 
per week. Duties include charge of beds, outpatient sessions, 
and a share of emergency surgery. The new terms and condi- 
tions of service for hospital medical and dental staffs (Con- 
sultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
senpes W.1, by 21st January, 1950. Canvassing will disqualify 

ut candidates are invited to visit the Hospital by direct appoint- 
ment. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. Applica- 
tions invited for appointment of ASSISTANT DIAGNOSTIC 
RADIOLOGIST (Consultant) at Maida Vale Hospital for 
yng Diseases. Attendance required will be 5 half-day sessions 
week, 

Applications, with copies of 3 recent testimonials, should be 
addressed to L. C. DIxon, Superintendent, Maida Vale Hospital 
for Nervous Diseases, London, W.9, by 28th January, 1950. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite whole-time appointment of 
PHYSICIAN-IN-CHARGE of Mass Radiography Units, of the 
status of Senior Hospital Medical Officer. Duties will include 
work with the mass radiography units throughout — region, 
and ultimately will be . ey concerned with two of the 
teams. Applicants should have a sound knowledge of general 
medicine and special experience of chest eee including tuber- 
culosis and of the interpretation of X-ray films. Previous experi- 
ence of chest clinic or mass radiography work will be a recom- 
mendation. The new terms and conditions of service for hospital 
medical and dental staffs will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secre North West 
Metropolitan Regional Hospital Board, 114, ortland- -place, 
W.1, by_2ist January, 1950. Canvassing will disqualify. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time CONSUL- 
TANT PHYSICIAN (general medicine) at the Jubilee Hospital, 
Woodford, Essex, and the ag Orford-road, 
London, E.17 (24 sessions a week in total). Salary in accordance 
with the scale for Consultants (21700-22750 a@ year) and condi- 
tions applying thereto 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. N1con, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 28th January, 1950. ¢ ‘anvassing 
disqualifies. 


PRINCE OF WALES’S HOSPITAL, South Tottenham, N.I5. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for full-time position of SENIOR HOSPITAL MEDICAL 
OFFICER (physical medicine) at above Hospital. Successful 
candidate required to work under the direction of the Consultant 
in Physical Medicine. Salary a year, the 
position on scale to be determined by the age of the person 
appointed. Appointment subject to the approved terms and 
conditions of service and the National He alth Service super- 
annuation regulations. 

Applications, stating name and address, date of birth, full 
details of qualifications, and experience, present appointment, 
grade, and salary, with names and addresses of 3 referees, should 
reach C. E. NICOL, Secretary, North East. Regional 
Hospital Board, 11a, Portland- -place, London, W.1, by 28th 
January, 1950. Canv: assing disqualifies. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Applications invited for post of MEDICAL OFFICER in the 
Contraceptive Clinic in the Obstetric Hospital (graded as a 
Senior Hospita! Medical Officer). Duties will involve attendance 
at 1 session per week and the teaching of students. 

Applications, with names of 2 referees, should be sent to reach 
the Secretary by 28th January, 1950. 


WHITTINGTON HOSPITAL, Highgate, N.19. North West 

METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 

for appointment of PHYSICIAN-LN-CHARGE of the Depart- 

ment of Physical Medicine to above Hospital. Appointment will 

be whole-time J mea t-time basis for not less than 5 sessions 
ospita! 


pees must be prepared to 
Hospital. The new terms 
and conditions of avian for —— medical and dental staffs 
(Consultants) will gory to the post. 


Applications, age, qualifications, and experience. 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- -place, 
W.1, by 2ist January, 1950. Canvassing. disqualify, but 
candidates are invited to visit the Hospital by direct As true 
ment with the Medical Senertepesnent, St. Mary Wing, Whitting- 
ton Hospital, Highgate-hill, N.1 


WHIPPS CROSS HOSPITAL, Cross-road, London, E.I1. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of Part-time CONSULTANT NEURO- 
LOGIST at above Hospital (2 sessions a week). Salary in 
accordance with the scale for Consultants (£1700-£2750 a year) 
and conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and appointment 
number of sessions), grad salary, with names 

dresses of 3 referees, shat seach C. E. NICOL, Secretary, 
North East Regional Hospital Board, 114, Portland. 
pia 4 — by 28th January, 1950. Canvassing 
qualifies. 
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ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Applications are invited for the appointment of VISITING 
PATHOLOGIST to the Specialist and Consultant staff of the 
above Hospital. Salary not less than £600 p.a., depending on 
qualifications and experience, and successful candidate will have 
charge of the Pathological Department at the Hospital, and will 
be —— to give an aggregate of approximately 3 sessions 
per week. 

Applications, stating age, qualifications, details of present and 
previous appointments, names and addresses of 3 referees, 
must reach the Honorary Secretary at the Hospital by 6th 
February, 1950. 

For Consultant appointments in Bermondsey_and Southwark, 
Woolwich, Greenwich, and Deptford see South East Metropolitan 
Regional nal Hospital . Board advertisement in provincial section. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for following part-time Consultant 

(a) OBSTETRICIAN AND GYNASCOLOGIST to the 
Mid-Worcestershire, South-Worcestershire and Dudley and 
Stourbridge groups of hospitals (3 notional half-days per week). 
Successful candidate required to carry out duties mainly at the 
Blakebrook Hospital, Kidderminster, ‘‘ The Croft,” Kidder- 
minster, The Lucy Baldwin Maternity Hospital, Stourport, The 
Mary Stevens Maternity Home, Stourbridge, The Evesham 
Hospital and Malvern Hospital. Candidates must possess the 
Membership Diploma of the Royal College of Obstetricians and 
Gyneecologists and have had a wide experience in the specialty. 

(6) ORTHOPA.DIC SURGEON to the Coventry Group of 
Hospitals (9 notional half-days per week). Successful candidate 
required to carry out duties at the Coventry and Warwickshire 
Hospital (Coventry), the Paybody Orthopedic Hospital 
(Coventry), and certain eg vod clinics. Candidates must possess 
a higher qualification and have had a wide experience in the 
specialty. 

Appointments in accordance with the terms and conditions of 
service of hospital medical and dental staff (England and W. 
dated 7th June, 1949, as amended, and will be subject to Nationai 
Health Service superannuation regulations. 

Applications (15 copies), stating particulars of name, age, 
nationality, qualifications, and details of present and previous 
appointments, with names of 3 referees, should be sent to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, to be received by 28th January, 1950. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committees concerned 
will lead to disqualification ; this does not preclude candidates 
from visiting the hospitals in the groups. Ne ete 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for following Consultant appointments : 

(a) Part-time E.N.T. SURGEON to the Coventry group of 
hospitals (9 notional gy > weekly) for duties, including 
emergencies, mainly at the Hospital of St. Cross, Rugby, and 
the Manor Hospital, Nuneaton. Candidates must possess a higher 
qualification and have had a wide experience in the specialty. 

(b) Part-time ANZSSYHETIST (9 notional half-days weekly) 
to the Shrewsbury group of hospitals ey 5 notional 
half-days weekly, mainly at the Royal Salop Infirmary, the Eye, 
Ear and Throat Hospital, and Copthorne Hospital) and the 
Robert Jones and Agnes Hunt Orthopedic Hospital, Oswestry 
(approximately 4 notional half-days weekly). Candidates must 
possess the D.A., and have had a wide experience in the specialty. 

(c) Whole-time PSYCHIATRIST, Burghill and Holme Lacy 
Hospitals, Hereford (671 Beds). Applicants should possess 
a higher qualification and have had considerable experience in 
the specialty. 

Appointments in accordance with the terms and conditions of 
service of hospital medical and dental staff (England and Wales) 
dated 7th June, 1949, as amended, and subject to National 
Health Service superannuation regulations. 

Applications (15 copies), stating particulars of name, date of 
birth, nationality, qualifications, and details of present and 
previous appointments, with names and addresses of 3 referees, 
should be sent to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, to be received by 
28th January, 1950. Canvassing of members of the Birmingham 
Regional Hospital Board or of the Advisory Appointments 
Committees concerned will lead to disqualification ; this does 
not preclude candidates from visiting the hospitals in the groups. 
BEDFORD GROUP OF HOSPITALS. Bedford County 
HOSPITAL AND ST. PETER’S HOSPITAL. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 

ointment of Part-time DERMATOLOGIST to above group 

hospitals, which will eventually be run as a single unit, for 
ae visit a fortnight in the first place. Candidates should have 
had considerable experience in the specialty and possess a higher 
medica! qualification. The new terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating age, sataesinge, and experience, 
with names of 3 referees, should reach the Secretary, North 
West agg Regional Hospital Board, 11a, Portland- 
e.* , by 28th January, 1950 Canvassing will disqualify, 

ut, ted lh are invited to visit the Hospital by direct 
appointment. 
CHEPSTOW. ST. LAWRENCE HOSPITAL. Welsh Regional 
HOSPITAL BOARD. A Whole-time CONSULTANT DENTAL 
SURGEON is required to serve the new Plastic Surgery Centre 
situated at above Hospital, which is one of the hospitals in the 
Newport and East Monmouthshire group. Success epnicant 
should have had oye pene experience of his specialty in 
maxillo-facial surgery. He will also be expected, in codperation 
with the Plastic Surgeons, to visit other hospitals in the Region. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hos -_ ital Board, Cardiff, by 28th January, 
1950. Canvassing will disqualify. 
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CHEPSTOW. ST. LAWRENCE HOSPITAL. Welsh Regional 
HOSPITAL BOARD. A Whole-time CONSULTANT ANZES- 
THETIST is required to serve at the new Plastic Surgery Centre 
situated at above Hospital, which is one of the hospitals in the 
Newport and East Monmouthshire group. It is preferable that 
successful applicant should have had considerable experience in 
the administration of anesthetics to children and patients 
suffering from maxillo-facial injuries. He will also serve as 
Consultant Anzesthetist to other hospitals in this group. 

Applications, with full particulars, with names of 3 referees, 

should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cardiff, by 28th January, 1950. 
Canvassing will disqualify. 
EXETER CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of CLINICAL ASSISTANT in the Obstetric 
and Gynecological Departments of the Royal Devon and 
Exeter Hospital and North Devon Infirmary, Barnstaple, and 
at Totnes Hospital. Duties will comprise 24 sessions per week 
(inclusive of travelling time) in clinical work relating to infertility 
and minor gyneecology, of which applicants must have special 
experience. Salary rate will be that applicable to Senior Hospital 
Medical Officers (£1300-£1750 range). 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5/6, Cotham Lawn-road, Bristol, 6, 
so as to reach him by 4th February, 1950. Canvassing will 
MANCHESTER REGIONAL HOSPITAL BOARD. Stockport and 
BUXTON GROUP OF HOSPITALS. Applications invited for whole- 
time appointment of CONSULTANT RADIOLOGIST in charge 
of diagnostic radiology at Stockport Infirmary and Stepping 
Hill Hospital, Stockport, and other hospitals and clinics in the 
group. Salary scale £1700-£2750 p.a., starting-point according 
to experience, &c. Appointment subject to national terms and 
conditions of service and to National Health Service super- 
annuation regulations. Candidates must be of high professional 
standing with wide experience in diagnostic radiology and should 
possess the relevant higher degrees or diplomas. The Consultant 
— will be required to live within reasonable distance 
of Stockport. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be addressed 

the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
17th January, 1950. Canvassing will disqualify. 
___J. Gipson, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Burnley and 
DISTRICT GROUP OF HOSPITALS. Applications invited for appoint- 
ment of Part-time CONSULTANT ANASSTHETIST at 
Burnley General aon ep Victoria Hospital, Burnley, and other 
hospitals in the B ey and District Group. Appointee required 

evote at least 9 notional half-days to the hospital service. 
Salary and conditions of service according to the National 
Health Service terms and conditions of service of hospital 
medical and dental staff (England and Wales). Post subject 
to National Health Service superannuation regulations. Candi- 
dates must be of high professional standing, with wide experience 
in aneesthesia, and must possess the D.A. The person appointed 
will be required to live within a reasonable distance of the 
main hospitals in Burnley. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, be received by 
17th January, 1950. Canvassing will disqualify. ’ 

J. GIBBON, Secretary of the Board. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH WEST DURHAM MANAGEMENT COMMITTEE GROUP OF 
HOSPITALS (BISHOP AUCKLAND). Consultant appointment. 
ASSISTANT RADIOLOGIST (to assist in the Darlington 
group also). Salary scale £1700-£2750 whole-time, pro rata 
part-time ; starting-point according to experience, &c. Appoint- 
ment may be either whole-time or part-time for a minimum of 


9 sessions per week; will be in accordance with the national 
terms and Conditions of service, subject to National Health 
Service superannuation regulations, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
‘“* Blythswood South.” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for appointment of SURGEON in the 
Orthopeedic and Fracture Services in the North Gloucestershire 
clinical area which comprises Gloucester, Cheltenham, Stroud, 
Forest of Dean, and adjoining districts. Appointment may be 
held either on a whole-time or maximal (9 sessions) part-time 
basis and the salary and terms and conditions of service will be 
those negotiated for consultants between the Ministry and the 
profession. Applicants should have had wide experience 
in orthopeedic and traumatic surgery and the possession of high 
surgical qualifications is essential. Successful applicant will 
have charge of beds at the Gloucestershire Royal Infirmary and 
City Hospital, Gloucester, and at Cheltenham General Hospital 
and will be required to visit other hospitals in the clinical area 
as may be required by the Regional Hospital Board from time to 
time. In addition, he will be required to develop and coérdinate 
the orthopeedic and fracture services in the clinical area, including 
clinics arranged by the School Medical Service. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials, and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6 

to reach him by 4th February, 1950. Canvassing will 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT ANAESTHETIST for duties mainly 
at hospitals within the No. 15 (Bradford A) Hospital Management 
Committee group and such other duties as may be required at 
hospitals within the No. 16 (Bradford B) Hospital Management 
Committee group. Appointee to reside in or near Bradford. 
Appointment will be part-time (with maximum sessions), subject 
to the recently agreed terms and conditions of service of hospital 
medical and dental staff, the provisions of the National Health 
Service superannuation regulations, and the passing of a medical 
examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to the Secretary. 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, by 
24th January, 1950. Canvassing in any form, either directly or 
indirectly, will disqualify. > 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of PHYSICIAN SUPERINTENDENT, Borocourt 
Institution for Defectives, Peppard, near Reading, and ancillary 
premises. Post will carry Consultant status. Successful candidate 
may elect full-time, or part-time service for 9 notional half-days 
and will be expected to reorganise the clinical work of the 
Institution and several neighbouring small institutions and to 
guide their gradual development into a complete colony. The 
Superintendent will also be required to reside in a separate house 


‘near the Institution. Candidates must hold the D.P.M. or 


po qualification and a higher medical qualification is 
esirable. 

Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 43, 
Banbury-road, Oxford, by 28th January, 1950. Canvassing 
will disqualify. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of ORTHOPAEDIC SURGEON at the Wingfield- 
Morris Orthopedic Hospital and associated hospitals and clinics. 
Post will carry Consultant status. Successful candidate may elect. 
full-time or part-time service for 9 notional half-days, and 
will be required to live in or near Oxford. A higher qualification 
in surgery is essential. Further information obtainable from 

. J. C. SCOTT, F.R.C.S., at the Wingfield-Morris Orthopedic 
Hospital, Oxford. : 

Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the Board, 
43, Banbury-road, Oxford, by 28th January, 1950. Canvassing 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for 2 posts of PATHOLOGISTS to the Hospitals in the 
Aylesbury High Wycombe area. Both posts will-be whole-time 
and carry Consultant status, and the candidates selected will 
work as a team. One post is for a Senior Pathologist to be in 
charge at Stoke Mandeville laboratory and to reside in that 
area. The second post is- for a Pathologist to reside in the 
Amersham'Wycombe neighbourhood and to be _ primarily 
responsible for the work in the Hospitals of South Bucks. 
A special interest in bacteriology is desirable in one of the 
candidetes. Salary in both cases will be on national scale for 
Consultants starting at appropriate points on the scale according 
to age and experience. Further information obtainable from 
Dr. R. B. Lucas, Stoke Mandeville Laboratory, Bucks. 

Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the Board 
43, Banbury-road, by 28th January, 1950. Canvassing will 
disqualify. 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of Whole-time DENTAL SURGEON to the Hospitals 
of the Swindon, Cirencester, and Pewsey Hospital Management 
Committee areas. Post will carry the status of a Consultant 
or Senior Hospital Dental Officer, according to qualifications 
and experience. Candidate selected will be expected to organise 
the Dental Departments in his area and will be required to live 
locally. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the Board, 
Oxford, by 4th February, 1950. Canvassing will disqualify. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of SENIOR PACDIATRIC 
PHYSICIAN to the Edinburgh Northern group of hospitals. 
Conditions relating to appointment are those applicable to 
Consultants. The Edinburgh Northern group of hospitals com- 

rise 4 large general hospitals, 3 of which contain active 

aternity Units. In addition, these hospitals are concerned with 
the teaching of undergraduates and it is possible that this 
teaching may be extended to the subject of pediatrics, in which 
case the person to be appointed will be required to undertake 
certain teaching duties. 

Applications, with names of 3 referees, should be submitted 
to the Secretary of the South-Eastern Regional Hospital Board, 
Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, to reach him 
by 11th February, 1950. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified practitioners with relevant experi- 
ence for the part-time Consultant post of PSYCHOTHERAPIST 
to above Hospital. Duties involve attendance at the Hospital 
or at the Outpatient clinics associated with the Hospital for a 
maximum of 5 half-days per week. Applications will be con- 
sidered from candidates who are prepared to give not less than 
2 half-days per week to the work. The new terms and conditions 
of service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 

Regional Hospital Board, 114, Portland-place, 
Canv: will disqualify, but 
can ited to y direct appointment 
with the Physician-Superintendent. 
27 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite 0 : 
MEDICAL DIRECTOR of Mass Radiography Unit and CHEST 
PHYSICIAN (2 vacancies) :— 

(1) Unit based at Southampton with charge of Chest Clinic 

serving adjacent area of Hampshire. 

(2) Unit based at Bournemouth with charge of Chest Clinic 

serving adjacent area of Hampshire. 

Each Mass Radiography Unit will cover a wide geographical 
area and will be highly mobile. Successful candidate required 
to devote in each case 3 half-days per week to the appropriate 
Chest Clinic and the appointments for this purpose will be 
joint ones between the Regional Board and the County of 
Southampton. Candidates must possess a higher medical qualifi- 
cation and should have a wide knowledge and experience of 
chest diseases, and tuberculosis in particular. Previous experi- 
ence in mass miniature radiography will be an advantage. 
Salary according to age and experience on scale £1700—£2759 p.a. 
(less if under 32 years of age). Appointments subject to provisions 
of National Health Service superannuation regulations, and will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental staff under the National Health 

vice. 

ne stating date of birth, qualifications, experience, 
and present appointment, giving names and addresses of 
3 referees, onl be made by letter and sent to the Secretary 
(S.D.I.), South West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 28th January, 
1950. Canvassing will disqualify, 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 4 vacancies for CONSULTANT 
PATHOLOGISTS at the following groups of hospitals :— 

(1) Bermondsey and Southwark. 

(2) Woolwich : Greenwich and Deptford. 

(3) Medway and Gravesend : Mid Kent. 

(4) Eastbourne. : 

Candidates must have had wide experience in pathology and 
a higher University degree or membership of a Royal College 
of Physicians is desirable. Choice of whole-time employment 
or the maximum number of part-time sessions will be offered. 
Appointments in accordance with the terms and conditions of 
service of hospital medical and dental staff (England and Wales), 
and canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify. : 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be 28th January, 
1950, and selected candidates will be interviewed in London 
on 15th February, 1950. ee 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 3 vacancies for CONSULTANT 
PA.DIATRICIANS at the following groups of hospitals :— 

(1) Bromley, based on existing unit at Farnborough Hospital. 

(2) Canterbury : Isle of Thanet, practitioner to reside in 

Canterbury area, 

(3) Eastbourne : Hastings, choice of residence in either group. 
Candidates must have had wide experience in pediatrics. 
Membership of a Royal College of Physicians is essential and 
possession of a higher degree in medicine is desirable. Choice 
of whole-time employment or the maximum number of part- 
time sessions will be offered. Appointments in accordance with 
the terms and conditions of service of hospital medical and 
dental staff (England and Wales), and canvassing of members 
of the Board or the Advisory Appointments Committee will 

ualify. 

~., stating nationality, age, sex, qualifications, and experi- 
ence, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day for acceptance of applications will be 28th January, 1950, 
and selected candidates will be interviewed in London on 
15th February, 1950. 


WELSH REGIONAL HOSPITAL BOARD. A _ Whole-time 
CONSULTANT PHYSICIAN is required to serve the hospitals 
in the Mid-Glamorgan Hospital Management Committee Group, 
based on the Neath General Hospital. 

Applications, with full particulars, with names of 3 referees. 
should be addressed to the Senior Administrative Medicai 
Officer, Welsh Regional Hospital Board, Cardiff, as soon as 
possible. Canvassing will disqualify. 
WELSH REGIONAL HOSPITAL BOARD. A Consultant Padia- 
TRICIAN is required to serve the hospitals in the Newport and 
East Monmouthshire, and North Monmouthshire Hospital 
Management Committee Groups in a part-time capacity for 9 
notional half-days a week. e will be based on the Royal 
Gwent Hospital, Newport, but will be expected to visit other 
hospitals in this and adjoining groups. 3 

Applications, with full particulars, with names of 3 referees 

should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Carditf, as soon 
as possible. Canvassing will disqualify. 
WELSH REGIONAL HOSPITAL BOARD. A Consultant Physician 
is required to serve the hospitals in Pembrokeshire and Cardigan- 
shire forming part of the West Wales Hospital Management 
Committee Group. Appointment is in a part-time capacity for 
9 notional half-days a week. Appointee will operate mainly 
from the Withybush Hospital, Haverfordwest, but will be 
expected to visit Cardigan, and other hospitals in South Pem- 
brokeshire. It would be an advantage if the applicant had some 
knowledge of pediatrics. 

Applications, with full particulars, with names of i 
should be addressed to the Senior Administrative Medica 
Officer, Welsh Kegional Hospital Board, Cardiff, as soon 
as possible, Canvassing will disqualify. 
28 


3 referees 
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WELSH REGIONAL HOSPITAL BOARD. A Consultant Obste- 
TRICIAN AND GYNZCOLOGIST is required to serve the 
hospitals in the Glantawe Hospital Management Committee 
Group in a part-time capacity for 9 notional half-days a week. 
He will have an appointment as Assistant Obstetrician and 
Gynecologist at the Swansea General Hospital, and will be 
expected to attend other hospitals in the group. 

Applications, with full particulars, with names of 3 referees 

should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, as soon 
as possible. Canvassing will disqualify. 
WELSH REGIONAL HOSPITAL BOARD. A Whole-time E.N.T. 
CONSULTANT SURGEON is required to serve the hospitals 
in the Mid-Glamorgan Hospital Management Committee Group. 
He will be based on the Neath General Hospital, Neath. 

Applications, with full particulars, with names of 3 referees. 
should be addressed to the Senior Administrative Medical 


Officer, Welsh Regional Hospital Board, Cardiff, as soon 
as possible. Canvassing will disqualify. 
AUSTRALIA. 


THE ROYAL MELBOURNE HOSPITAL. The 
Committee of Management invite applicatidns from legally 
qualified medical practitioners for the honorary office of 
ALLERGIST. 

‘orms of application and full particulars regarding the above 
vacancy may be obtained from undersigned with whom applica- 
tions, accompanied by copies of testimonials and evidence of 
qualifications, must be lodged by 18th March, 1950. R. E. 
FANNING, Manager, Grattan-street, Parkville, N.2, Victoria, 
Australia. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Smpire for position of Full-time. ANASSTHETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, Amendment No. 7, with a commenciug 
rate of £1050 p.a., rising to £1350 p.a. by annual increments of 
£50. Commencing salary will be in accordance with experience 
in the specialty. The amounts quoted are in New Zealand 
currency. Living accommodation is not provided. Travelling 
expenses will be paid by the Board, subject to certain provisions 
(refer to conditions of appointment). Conditions of appointment 
and form of application may be obtained from the Office of the 
ee for New Zealand, 415, Strand, London, 


Applications, addressed to undersigned, close at the office of 
the Board, Kitchener-street, Auckland, New Zealand, at noon 
on 17th February, 1950. F. GALBRAITH, Secretary. _ 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON. Applications invited from medical practitioners 
either registered or eligible for registration in New Zealand for 

osition of SUPERINTENDENT-IN-CHIEFP, a position which 

as become vacant as a result of-the appointment of the present 
occupant to the position of Director-General of Health for 
New Zealand. Salary scale in accordance with the Hospital 
Employment Regulations—namely, pounds New Zealand 1900, 
rising to pounds New Zealand 2150, by annual increments of 

ounds New Zealand 50. Residence is provided, for which the 

oard is required by the regulations to charge an annual rental. 
Full particulars of position are given in @ schedule of information 
which has been prepared, copies of which may be obtained 
upon application to the High Commissioner for New Zealand, 
415, Strand, London, W.C.2. 

Applications, giving full particulars as to age, whether married 
or single, qualifications, experience, and when available to. 
commence duty, should be forwarded by air mail to reach 
undersigned by 14th February, 1950. Copies of recent testi- 
monials should also be forwarded. J. B. 1. Cook, Secretary. 


Hospital Services : Junior Appointments 
(see also p. 46) 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM* 
MITTEE. Required, RESIDENT CASUALTY OFFICER (B2) 


for 6 months. Salary in accordance with terms of service 
issued by the Ministry of Health. 


29 
EAST HAM MEMORIAL HOSPITAL. Required, Resident 
OBSTETRIC OFFICER (B1), Male or Female, House Officer, 
third post. Appointment subject to the terms and conditions 
of service issued by the Ministry of Health with salary in 
accordance with the number of posts previously held. Appoint- 


ment in the first instance for 6 months commencing Ist February, 
1950, but successful candidate will be eligible for reappointment 
for a further period of 6 months. 

Applications, stating age, and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 21st January, 1950, 


1, 

| experience, with.2 recent testimonials, should be sent as soon as 
| Possible to the Administrative Officer. 

. | BROOK GENERAL HOSPITAL, Shooters Hill, S.E.18. Required, 
| HOUSE PHYSICIAN (A) or (B2). 6 months’ appointment. 
| Salary in accordance with terms of service issued by the Ministry 
| of Health. R practitioners within 3 months of qualification or 
| holding A posts may apply. 
| Applications, with copies of 2 recent testimonials, to be sent 

| to the Secretary, Woolwich Group Management 

| Comsnittee, Memorial Hospital, Shooters Hill, S.E.18. 
| DULWICH HOSPITAL, East Dulwich-grove, S.E.22. Required, 
| HOUSE OFFICER (A), with medical duties. Appointment for 
| 6 months. Salary £350, £400, or £450, according to experience, 
| with deduction at rate of £100 a year for board, lodging, and other 

; | services provided. Suitably qualified practitioners including 
| those within 3 months of qualification, may apply. 
| Applications, stating age, qualifications, experience, enclosing 
| copy testimonials, to the Secretary, Camberwell Hospitals 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[JAN. 14, 1950 


EASTERN HOSPITAL (Fevers), Homerton-grove, E.9. Required, 
RESIDENT HOUSE OFFICER (B2), 3rd post. Appointment 
for 6 months. Previous experience of infectious diseases not 
essential. Salary £450 p.a., with a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, with full details, to the Secretary, Hackney 
Hospital Management Committee (Group No. 6), Hackney 
Hospital, London, E.9. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 

.W.1. Applications invited from registered Women medical 
practitioners for following posts vacant Ist March, 1950 :— 

HOUSE SURGEON for Gynecological and Special Depart- 


ments. 
HOUSE SURGEON to the Gyneecological Department 
(recognised for M.R.C.O.G.). 
Appointments for 6 months. Salary according to Ministry of 
Health scales for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 17th January. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1. (An Associate Hospital of Guy’s Hospital.) 
There is a vacancy for a non-resident part-time CASUALTY 
OFFICER for 5 morning sessions weekly. Appointment for 
6 months from the Ist February, 1950, and is graded as Junior 
Registrar. 

Applications, with copies of recent testimonials, should reach 
undersigned by first post, 17th January. 
¥ W. H. SIDNELL, House Governor. 
GUY’S HOSPITAL. YORK CLINIC FOR PSYCHOLOGICAL 
MEDICINE. Applications invited from qualified medical prac- 
titioners who wish to take the D.P.M., for post of RESIDENT 
HOUSE PHYSICIAN (B2), duties to commence ist February, 
1950. Salary in accordance with terms and conditions of service 
for House Officers in the National Health Service. Appointment 
for 6 months in the first ce, and may be renewed for 
further such periods. 

ag omen with copies of 2 testimonials, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
by 20th January, 1950. t 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post now vacant. Tenable for 6 months. 
Salary in accordance with new national scales. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT CASUALTY MEDICAL 
OFFICER (B2), Male or Female, post vacant Ist April, tenable 
for 6 months, at the main Outpatient Department, Camden 
Town, N.W.1. Salary in accordance with the new national scales. 

Applications to be made on prescribed form, with copies of 

3 recent testimonials, to be returned by 3rd February. 

KENNETH A. F. MILES, House Governor. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. Applications invited for appointment of MEDICAL 
REGISTRAR to the Thoracic Unit. Appointment will be full- 
time and will be graded as that of Senior Registrar in accordance 
with the terms and conditions of service of hospital medical 
and dental officers (England and Wales). 

Further particulars and form of application, which must be 
returned by 6th February, 1950, may be obtained from under- 
signed. H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, <0, Grove 
End-road, N.W.8. Applications invited from registered medical 
practitioners (Male) for appointment of HOUSE SURGEON 
(A), vacant 13th February, 1950. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Health Service Acts may apply. 

Applications should reach the Secretary on or before 31st 
January, 1950, with copies of 3 recent testimonials. 


HIGHLANDS HOSPITAL, Winchmore Hill, London, N.2I. 
Required, HOUSE SURGEON (B2) for Orthopedic and 
Fracture Department, post now vacant, for 6 months. Salary 
£400-£450 p.a., according to number of posts previously held, 
with a deduction of £100 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to 

the Secretary, Northern Group Hospital Management Com- 
mittee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House 
PHYSICIAN (B2), resident, second or third appointment, 
vacant 18th February, 1950. Terms and conditions as approved 
for hospital medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 30th January, 1950. 

NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, 2 HOUSE SURGEONS. 
These posts carry the grade of Registrar. Appointments for 
6 months in the first, instance. Salary in accordance with terms 
and conditions of service for hospital medical and dental staff. 


Applications, with copies of testimonials, to be sent by 


28th January, 1950, to H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, ASSISTANT SURGICAL 
REGISTRAR. This post carries the grade of Senior Registrar. 
Appointment for 1 year in the first instance. Salary in accordance 
with terms and conditions of service for hospital medical and 
dental staff. 

Applications, with copies of testimonials, to be sent by 
28th January, 1950, to H. Ewart MITCHELL, Secretary. 


LONDON HOSPITAL, Whitechapel, E.1. Required, Senior 
REGISTRAR IN GENERAL MEDICINE. Candidates must 
be Members of the Royal College of Physicians, London. Appoint- 
ment for 1 year renewable for a further year at a salary of £1000 
and £1100 p.a. respectively. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may_be obtained) by 6th February, 
1950. _, _H. House Governor. 
LONDON HOSPITAL, Whitechapel, E.!. Required, Senior 
REGISTRAR IN GENERAL SURGERY, post vacant 12th 
March, 1950. Candidates must be Fellows of the Royal College 
of Surgeons, England. Appointment for 1 year renewable for a 
further year at a salary of £1000 and £1100 Dare respectively. 
Applications from practitioners holding Bl posts cannet be 
considered unless ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may _ be obtained) by 6th February, 
1950. H. BRIERLEY, House Governor. 


MIDDLESEX HOSPITAL, W.!. Applications invited for post of 
JUNIOR REGISTRAR in the Inpatient Department of Psycho- 
logical Medicine situated at St. Luke’s-Woodside Hospital, 
Muswell Hill. Appointment for 1 year from Ist March, 
and is resident, with salary according to the new terms and 
conditions of service. 

Forms of application obtainable from the Deputy Superin- 
tendent and should be submitted, with copies of testimonials, 
by 4th February. 

MIDDLESEX HOSPITAL, W.I. Applications invited for following 
appointments :— 

REGISTRAR in the Department of Physical Medicine. 

REGISTRAR in the Department of X-ray Diagnosis. 
Appointments are non-resident and until the 3lst December, 
1950, in the first instance, renewable for 1 further year, with 
salary according to the new terms and conditions of service. 

Forms of application obtainable from the Deputy Superin- 
tendent and should be submitted, with copies of testimonials 
by 4th February. 4 


NELSON HOSPITAL, Merton Park, S.W.20. St. Helier Group 
OF HOSPITALS. Required, CASUALTY OFFICER (Junior 
Registrar) for duty at above Hospital. Salary £670, less £150 
p.a. (subject to review). if resident. 

Applications, stating age, qualifications, and experience, with 

a copy of 2 testimonials and name of 1 referee, should be sent 
immediately to CAO/HMC, St. Helier Hospital, Carshalton, 
Surrey. 
NATIONAL HEART HOSPITAL AND INSTITUTE OF CARDIO- 
LoGy, Westmoreland-street, London, W.1. A vacancy for 
SENIOR REGISTRAR or REGISTRAR will occur Ist March, 
1950. Applicants should have been fully trained in general 
medicine and should possess a higher medical qualification. 
Selected candidate will be trained tor from 1-2 years in all 
pao a of cardiology and should then be ready for a specialist 
post. 

Applications, with copies of 3 recent testimonials, should be 
sent by 31st January, 1950, to— 

_RoBERT G, E. WHITNEY, Secretary to the Board of Governors. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. 2 Junior 
REGISTRARS (Bl) for Outpatient Department, required. 
Duties medical, surgical, and casualty cases, with minor surgery. 
To a certain extent it will be possible to apportion the duties 
according to medical or surgical inclination of the respective 
officers. Salary £670 p.a., non-resident, but residence can be 
arranged. 6 months’ appointment, with possible extension to 
1 year. R practitioners holding B1 posts eligible for H.M. Forces 
not considered. 

Applications stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary, by 
2ist January. 
ROYAL NORTHERN HOSPITAL, Holloway, Lonaon, N./. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), post 
vacant 13th February, 1950, for 6 months. Salary £400-£450 
p.a., according to number of posts previously held, with a 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 20th January, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. ASSISTANTS 
in the Outpatient Department. There are vacancies for attend- 
ance at several morning and afternoon clinics at Gray’s Inn- 
road. These posts, which are for initial periods of 6 months, 
afford good opportunities for acquiring clinical experience in 
the specialty and are intended for senior postgraduate students. 
They are not necessarily restricted to students of the Institute 
of Laryngology and Otology, although preference is given to 
such applicants. Rate of remuneration at present £100 p.a. 
for each session. 

Applications, giving details of qualifications and experience 
(particularly in this specialty) should be sent immediately to— 
___Joun H. YouneG, House Governor and Secretary. 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. Required, 
JUNIOR ORTHOPADIC REGISTRAR (non-resident). The 
holding of a Fellowship though desirable is not essential. 
Salary in accordance with the National Health Service. Terms 
and conditions of service of hospital medical and dental staff. 
Appointment for 6 months in the first instance, extendable for 
a further 6 months. 

Applications, stating age, qualifications, and details of 
previous appointments, with names of 3 referees, to be addressed 
to the House Governor and Secretary at 234, Great Portland- 


street, London, W.1, by 2ist January. 
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ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Required, HOUSE SURGEON 
(B2), resident. Duties to commence 20th February. 
and conditions of service in accordance with those laid down 
by the Ministry of Health. 
Applications, with copies of 3 testimonials, to be addressed 
the House Governor by Ist February. bia 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
invited from Male practitioners of not more than 10 years since 
qualification for post of RESIDENT CASUALTY OFFICER 
(B2) commencing 13th February, 1950, until 30th September, 
1950. Salary scales and conditions of service in accordance 
with those laid down +d the Ministry of Health, less deduction 
for residence. Suitably qualified practitioners holding A 
appointments are invited to apply. R practitioners now holding 
B2 appointments cannot be considered unless they are ineligible 
for HxM. Forces. 
Application forms obtainable from the House Governor and 
— be filled in and returned on or before the 24th January, 
50. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited for post of Part-time SENIOR REGIS- 
TRAR. Candidates must be duly qualified and registered under 
the Medical Act. Preference given to those holding the diploma 
F.R.C.S. (Eng.). Salary in accordance with terms and conditions 
of service for hospital medical staff. — for 1 year 
subject to re-election for a maximum of 3 years. A copy of the 
rules and further information may be obtained from the House 
Governor. 
Applications, to be made on a form which will be supplied 
y the House Governor, with copies of 3 recent testimonials, 
p Re be sent to him by 6th February, 1950. 
ROYAL DENTAL HOSPITAL OF LONDON, Leicester-square, 
T.C.9 There is a vacancy for 1 Full- time, or 2 Part-time 
SURGICAL REGISTRARS (Trainee Specialist). Grading 
according to age, qualifications, and experience. 
Applications should be forwarded within 1 month of the 
7 pearance of this advertisement, giving the names and ad: 
3 referees, to the Secretary-Superintendent, from whom 
further r particulars may be obtained. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2. Required, MEDICAL 
REGISTRAR (B1), Male or Female, graded Registrar, to 
commence ist April, 1950. Post is full-time and non-resident 
and salary and conditions of service are as prescribed by the 
terms of service of hospital medical staff. Candidates must 
have had experience in pediatrics, and the M.R.C.P. will be an 
advantage. Appointment for 12 months and is renewable for 
a second year. Applications from R practitioners holding Bl 

vad cannot be considered unless they are ineligible for H.M. 


“Application forms obtainable from undersigned, and should 
be returned, with copies of testimonials, by 2Sth January, 1950. 
_CHARLES H. BEsseLL, Secretary. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications invited ‘from 
suitably qualified oo (Male and Female), including 
R practitioners within 3 months of qualification for 3 Parent 
ments of HOUSE OFFICERS (A) or (B2), vacant Ist 
1950. These appointments, which will be made in accordance 
with the terms of service ~~ | by the Ministry of Health, will 
be for 2 periods of 6 months each. First period House Physician, 
followed “4 second period as “House Surgeon and Casualty 
= with leave after the first period. 
lication forms obtainable from undersigned and should 
ie ned with copies of 1-3 testimonials, on or before 21st 
pda 1950. CHARLES H. BESSELL, Secretary 
Hackney-road, London, E.2. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.I. A Part-time Senior 
REGISTRAR required as Refraction Officer, to work 2 half- 
days per week. Appointment for 1 year with 7 for 
re-election annually and the salary will be according to the 
Ministry of Health’s scale. 
Applications, with names of 3 -sascipaieg should be submitted 
on or before = ames. 1950, 
. CARUS-W ‘Clerk to the Governors. 


ST. MARY’S eee W.2. Required, Resident Medical Officer 
(B2), Male or Female, to the Princess Louise Kensington Hos- 
pital for Children. Appointment for 6 months as from Ist March, 
1950, at a salary of £350-£450 p.a.,*according to previous 
appointments held, less £100 p.a. for residential emoluments. 
Appointment subject to National Health Service superannuation 

plications should be addressed to Secretary, Princess 
canis Kensington Hospital for Children, St. Quintin- avenue, 
N. Kensington, W.10, by 27th January, 1950. 
ST. MARY’S HOSPITAL, W.2. Required, Non-Resident Casualty 
OFFICER (B2), Male or Female, to the Princess Louise 
Kensington Hospital for Children. Appointment for 6 months 
as from Ist March, 1950, at a salary of £350-£450 p.a., according 
to previous appointments held. Appointment subject to National 
Health Service superannuation regulations. 

Applications should be addressed to Secretary, Princess 

Louise Kensington Hospital for Children, St. Quintin-avenue, 
N. Kensington, W.10, by 27th January, 1950. 
SOUTH LONDON HOSPITAL FOR WOMcN AND CHILUKEN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of OBSTETRIC 
HOUSE SURGEON (B2), post vacant Ist March, 1950. Post 
recognised for the M. R.C.0.G. Appointment for 6 months. 
Salary, according to experience, at rate of £400 or £450 p.a., 
less a deduction of £100 p.a. in respect of board, lodging, and 
other services provided 

For form of a plication apply to the Senior Administrative 
Assistant at the Hospital. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Common, 8.W.4. Applications invited from registered 

Women medical practitioners for appointment of HOUSE 
PHYSICIAN (A) or (B2), vacant Ist March, 1950. Appointment. 
for 6 months. Appointee required to deputise for the R.M.O. 
Salary £350, £400 or £450 p.a., according to experience, less a 
deduction at rate of £100 p.a. for board, residence, &c. 

For form of oreeies apply to the Senior Administrative 
Assistant at the Hospita! 
SOCIAL PSYeNOTHERAPY CENTRE. 7, Fellows-road, Hamp- 
stead, N.W.3. JUNIOR REGISTRAR (psychiatry), part-time, 
2 sessions a week. Salary, terms, and conditions of service as 
issued by Ministry of Heaith. Candidates should have had or 
be willing to undergo a-personal analysis. 

Applications to Secretary, Central Middlesex Group Hospital 
Committee, Acton-lane, N.W.10, by 21st January, 


my mane HOSPITAL, Bow-road, E.3. Bow Group Hospital. 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), first, second, or third post, for post vacant Ist 
February, 1950, at St. Clement’s Hospital Observation Unit, 
Bow-road, E.3. The work offers excellent experience in the 
full-range of acute psychiatric cases, and an opportunity for 
preparing for the D.P.M. Salary £350, £400, £450 p.a., according 
to number of posts held, with a deduction of £100 p.a. for 
residential emoluments. 'R practitioners within 3 months of 
qualification may apply. 

Applications, with names and addresses of 3 referees, should 
Be ee ee to the Assistant Secretary, St. Clement’s Hospital, 

ow-ro 


WESTMINSTER HOSPITAL, St. John’ 's-gardens, S.W.1. Required, 
MEDICAL SENIOR REGISTRAR. Candidates must be 
Members of the Royal College of Physicians of England. Ministry 
of Health terms and conditions of service. Appointment for 
1 year in the first instance commencing Ist April. 

Applications (8), with copies" of 3 recent testimonials, should 
be sent by 18th February, to 

CHARLES M. POWER, House Governor and Secretary. 


WESTMINSTER HOSPITAL. Parkwood Continuation Hospital 
AND CONVALESCLNT HOME, SWANLEY, KENT. Required, RESI- 
DENT MEDICAL OFFIC ER, Female, graded as Junior Regis- 
trar, at a salary of £670 p.a., less £100 p.a. for residence, as 
from 20th March, 1950. Appointment, which is ren newable, 
is for 12 months in the first instance. Parkwood receives women 
and children in an early stage of convalescence from Westminster 
and other Hospitals. 

Applications, res details of qualifications and experience, 
with copies of recent testimonials, should be received by 
30th January, HARLES M. POWER, Secretary. 

Westminster S.W.1 


WHIPPS CROSS HOSPITAL, E.Il. Senior Registrar 
(peediatrics), non-resident, required at above Hospital. Salary 
and conditions of a in accordance with those laid down by 
the Ministry of Health 

Applications, noel age, qualifications, experience, and 
names and addresses of 3 referees, to the Secretary, Hospital 
Management Committee, Leytonstone Group, Langthorne 
Hospital, London, E.11, by 25th January. 


WHIPPS CROSS HOSPITAL, London, Orthopaedic Regis- 
TRAR (non-resident) required at above Hospital. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health. 

Applications, stating ase, qualifications, experience, and 
names and addresses of 3 referees, to the Secretary, Hospital 
Management Committee, Ley tonstone Group, Langthorne 
Hospital, London, E.11, by 25th January. _ 


Provincial 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Buckinghamshire Hospital, Aylesbury (136 Beds) 

OBSTETRICAL HOUSE PHYSICIAN (B2), resident, post. 
vacant 27th February, 1950. Duties comprise obstetrics and 
gyneecology, with some medicine. Salary in accordance with 
national scale. R practitioners holding A posts may apply. 
Applications, with 2 names for reference, should be sent 9 the 
-Superintendent by 23rd January. 

CASUALTY OFFICER (B2), Male (Amended Advertisement), 
vacant now. Duties include House Surgeon to Accident and 
busy Orthopedic Departments. Salary according to national 
scale plus £50 p.a. Apply, with 2 names for reference, to 
Secretary-Superintendent as soon as possivle. 

Tindal General Hospital, Aylesbury (301 Beds) 

HOUSE SURGEON (A) or (B2), post vacant 16th February. 
1950. National terms of service. This post offers good surgical 
experience ; B2 appointment recognised for the Fellowship 
examination of the Royal College of Surgeons. Applications, 
with 2 testimonials or names for reference, to the Administrative 
Officer by 23rd January, 1950. 

St. John’s Hospital, Stone, Aylesbury (Psychiatric—650 Beds) 

JUNIOR REGISTRAR (B1). The Hospital is recognised 
for training for the D.P.M. It is closely associated with the 
Department of Psychiatry at the Royal Buckinghamshire 
Hospital. Salary £670 p.a. Accommodation is available for 
married or single men, or women, at moderate charge. Applica- 
tions forthwith, with names of 2 referees, to Physician-Superin- 
tendent, from whom further “particulars may be obtained 
if requested. 

BATLEY ANO DiSTaicT GENERAL HOSPITAL. (102 Beds.) 

Required, HOUSE OFFICER (B2), resident, charge of Casualty 

pe pea post vacant 28th. February, 1950, and tenable ior 
mon 

Applications, with owe 3 recent testimonials, be 
forwarded to— BATCHELOR, Secre 

20, Oxford-road, Dewsbury. 
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ABERDEEN MATERNITY Ce Board of Management 
FOR THE ABERDEEN SPECIAL HOSPITALS invite —, for 
appointment of OBSTETRICAL REGISTRAR (B the 
grade of which will be either Junior Registrar or Rickie: in 
accordance with qualifications and experience of successful 
applicant. Duties will be undertaken at the Aberdeen Maternity 
Hospital and its 3 associated homes, and the Aberdeen 
Royal Infirmary. Appointment subject to National Health 
Service (Scotland) terms and conditions of service for hospital 
medical staff. 

Applications, with names of 3 referees should be lodged with 
the Secretary, Board of Management for the Aberdeen Special 
Hospitals, 57, Queen’s-road, Aberdeen, by 31st January, 1950. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) _ Required, HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) or (B2),,Male or Female, resident, to commence 
on or about 21st February, 1950. 6 months’ appointment. 
Salary at rate as laid down in hates with terms of service 
issued by the Ministry of Healt 

Applications, stating age, re &ec., should be sent 
to the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Group No. 17, The Hospital, Sinderland-road, 
Altrincham. E. A. BIDEN, Secretary. 
ALTRINCHAM GENERAL HOSPITAL AND DENZELL ANNEXE, 
ALTRINCHAM, CHESHIRE. (130 Beds.) Required, JUNIOR 
REGISTRAR (B1), resident, to commence on or about 21st 
February, 1950, tenable for 1 year. Salary £670 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl posts and ineligible for H.M. Forces, are invited to 


apply. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. E. A. BIDEN, Secretary. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 

Ashton Infirmary (200 Beds) 

ANASSTHETIC REGISTRAR (B1) required. Appointment 
in the grade of Registrar or Junior Registrar, according to 
qualifications and experience. Preference given to those holding 
or studying for the D.A. Salary £670 p.a. for Junior Registrar, 
for Registrar £775 p.a. ior first year and £890 p.a. for subsequent 
years. A deduction of £100 p.a. will be made in respect of 
and lodging, &c. Post is full- 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASTHETIC REGISTRAR required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
and preference given to those holding or studying 

or the 

Suitably qualified R practitioners holding B2 a ppratetacents, 
also those holding Bl posts and ineligible for H. Forces, 
invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 


BANSTEAD. SURREY. CUDDINGTON ISOLATION HOS- 
PITAL. (126 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGION. Required, 
RESIDENT HOUSE OFFICER (A) or (B2). Appointment for 
6 months. Salary £350, £400, or £450 p.a., according to experi- 
ence, less a deduction at rate of £100 p.a. for residential emolu- 
ments. Further details obtainable from the Medical Officer at 
the Hospital. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
many to the Secretary, Epsom District Hospital, Dorking- 
road, Epsom. 
BANGOUR GENERAL HOSPITAL. West Lothian (Ban: a 
HOSPITAL GROUP BOARD OF MANAGEMENT. Required, MEDICAL 
REGISTRAR (B1). It is proposed that the post be a resident 
one. but consideration will be given to applicants who prefer 
to be non-resident but are bys gpa to live within reasonable 
distance of the hospital and be available for emergency calls 
at night. Post will be held normally for 2 years, the salary on 
a non-resident basis for the first year being £775, ‘and for second 
year £890, with appropriate deduction if resident, and subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications, giving age, qualifications, and details of previous 
experience, should be lodged with the ems Superintendent, 
ow Hospital, Broxburn, West Lothian, by 28th January, 

950. 


BARONS HOSPITAL (Maternity). There is a vacancy for a 
RESIDENT JUNIOR REGISTRAR (Male or Female). Salary 
£670 p.a., less emoluments valued at rate of £150 p.a. Applicants 
should have been qualified not less than 1 year. Duties will 
include antenatal work. 
Applications, with copies of testimonials, should be sent to 
undersigned within 2 weeks of this date. 
AUSTIN HEPWORTH, Secretary, Ilford 
Bar king Group Hospital Management Committee. 
King George Hospital, Ilford. WAX 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite li 


BIRMINGHAM. DUDLEY ROAD INFIRMARY, Western-road, 
BIRMINGHAM, 18. THE BIRMINGHAM (DUDLEY ROAD) GROUP 
oF HOsPITAIS. JUNIOR HOSPITAL MEDICAL OFFICER 
(non-resident). Salary within scale for Junior Hospital Medical 
Officers (£700-£50-£1000 p.a.). Appointment subject to National 
Health Service superannuation regulations. Hospital has 
approximately 1050 Beds for the care of the chronic sick and 
is associated with the adjoining General Hospital. 
Applications, with recent testimonials, should be forwarded 
by 21st January, 1950, to— 
. PRESTON, Secretary, Hospital Committee. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Required, RESIDENT AN ESTHETIC REGISTRAR. 
Post recognised for D.A. Successful applicant will be graded 
according to his qualifications and experience. 
Applications, stating age, experience, and qualifications, 
should be sent at once to the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29. 
BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY, 
HOSPITALS. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. OBSTETRIC HOUSE SURGEON, 
to commence Ist March, 1950. 9 months’ appointment. Salary 
according to national scales. Recognised for the D.Obst. R.C.0.G. 

Ye ey to the Obstetrician, Sorrento Maternity Hos- 
pital, Wake Green-road, Birmingham, 13, by 25th January, 1950. 
BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL. Birm- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. PAEDIATRIC HOUSE PHYSICIAN, post 
vacant Ist March. 6 months’ appointment, residential. Sa ary 
in accordance with national scales. The Hospital has 64 cots 
for sick children up to the age of 5 years and there are 2 House 
Physicians. In addition to duties at Canwell Hall the House 
Physicians attend rounds at Selly Oak Hospital and a child 
welfare clinic once weekly 
Applications should be sent to the Peediatrician Canwell Hall 
Babies’ Hospital, Sutton Coldfield, Birmingham, by 25th 
January, 1950. 
BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. THE 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
OBSTETRIC HOUSE SURGEON (B2) for 6 months, com- 
mencing Ist March, 1940. Salary in accordance with terms and 
conditions of service of hospital medical and dental staff (England 
enol Wales). 50 Beds now in use; increasing to 140 during the 


* Applications, with copies of 2 recent testimonials, to be 
forwarded by 25th January, 1950, to— 
J. PRESTON, Secretary, Hospital Committee. 
_ Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM. HEATHFIELD ROAD MATERNITY HOS- 
PITAL, HANDSWORTH, BIRMINGHAM, 19. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, OBSTETRIC 
HOUSE SURGEON (B2) for 6 months, commencing Ist March, 
1950. Salary in accordance with terms ‘and c onditions of service 
of hospital medical and dental staff (England and Wales). This 
Hospital is a 50 Bed Pract Unit, and appointment is 
recognised for the D.Obst. R.C.0.G. 

Applications, with copies pe 3 Tapas testimonials, to be 
forwarded by 25th January, 1950, 

J. PRESTON, Secretary, Hospital ‘Management Committee. 
__ Dudley Road Hospital, Birmingham, 18 


Required, HOUSE SURGEON (A) or (B2) in the E.N.T. 
Department. Appointment for 6 months from Ist February, 
1950. Salary in accordance with Ministry of Health scales. 
Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
one be sent at once to— 
HvuRFORD, Secretary, United Birmingham Hospitals. 
The “tan Elizabeth Hospital, Birmingham. 


BIRMINGHAM. THE UNITED ~ HOSPITALS 
invite applications for following p 
RESIDENT CLINICAL PATHOLOGIST at’ the Queen 
Elizabeth Hospital. 
RESIDENT CL MINIC AL PATHOLOGIST (Male) at the 
General Hospital. 

Previous experience in clinical pathology is not essential, but 
applicants should have held at least one hospital appointment. 
These B2 appointments are for 12 months, renewable, and salary 
at rate of £400 p.a., rising to £450 p.a. at the end of 6 months. 
Candidates of suitable ability and general experience who have 
been registered for at least 1 year may be regarded as Junior 
Registrars in Pathology, at a ow ped of £670 p.a. In both cases 
the usual deduction for board and lodging will be made. Success- 
ful candidates, if liable for service with H.M. Forces, will require 
the approval of the Central Medical War ( ‘ommittee. Further 

articulars obtainable from the Director of the Clinical Patho- 

ogical Services. 

Applications, stating age and nationality, and full details of 
er ma oan with recent testimanials, to be sent as soon as 
possible to— 

G. HURFORD, Secretary, United Hospitals. 

_ The Elizabeth Hospital, Birmingham, 15. 


tions for the posts of JUNIOR MEDICAL OFFICERS in the 
Regional Blood Transfusion Service, Birmingham. Duties will 
include attendance at blood donor sessions in the Region and 
there will be facilities for serological and hematological and 
bacteriological work. Salary, terms, and conditions of service 
will be those applicable to a whole-time Junior Hospital Medica] 
Officer—viz., £700-£50-£1000 p.a., non-resident, 

Applications should be forwarded to reach the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Birmingham, 15, by 28th January, 1950. Canvassing will be a dis- 
qualification but candidates may visit the Centre by direct 


appointment with the Director of P the Service. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE EDWARD VII MEMORIAL, 

BIRMINGHA ee, ASSISTANT CASUALTY 
OFFIC ER Ch) Male or Female, post vacant Ist March, 
1950. Appointment for 6 months. Salary £350-€450 p.a., 
according to experience, with a deduction of £100 p. ¥ in respect 
of residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, to be made on the prescribed form; should 
be received by undersigned not later than 2nd February, 1950. 

N. R. WInwoop, House Governor. 
Ladywood-road, Birmingham, 16, 4th January, 1950. 
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BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE SURGEON (A) or (B2) in the Department of Urology. 
Appointment for 6 months from Ist February, 1950. Salary 
in accordance with Ministry of Health scales. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent at once to— 

G. HurForD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 

BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence mid-February, 1950. 
Appointment for 6 months. Salary £400-£450 p.a., less £100 
for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
PHYSICIAN (A) or (B2). Salary £350-£400 p.a., less £100 
for residential emoluments. 

Immediate applications, stating age, nationality, qualifications, 

previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B2). Appointment, which is recognised for exami- 
nation purposes by the Royal College of Surgeons, will be for 
6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Immediate applications, stating age, nationality, qualifica- 
tions, previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
Si 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. WuyTE, Deputy Secretary, 
South East Essex Hospital M t Cx ittee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 


BARNSLEY. BECKETT HOSPITAL win! Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months, 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to . NUNN, Secretary. 

33, Gawber-road, Barnsley. 


BARNSLEY. BECKETT HOSPITAL. Required, Orthopaedic 
REGISTRAR. Post, which will be held normally for 2 years, 
will be vacant Ist February, 1950, and is subject to the terms and 
conditions of service of hospital medical staff. Salary £775 p.a. 
or £890 p.a., according to experience. 

Applications, giving full particulars of qualifications and 
experience, with copies of 1-3 testimonials, should be sent by 
28th January, 1950, to— J. H. NUNN, Secretary, 

Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 
BARNSLEY. KENDRAY INFECTIOUS DISEASES HOSPITAL. 
Required, HOUSE PHYSICIAN (B2). Salary £400 p.a. 
if second post held, or £450 p.a. if third or subsequent post held. 
A deduction of £100 p.a. will be made in respect of board, 
lodging, and other services provided. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials to be sent as soon 
possi’ to— J. H. NuNN, Secretary, 

Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley. 
BARNSLEY. ST. HELEN HOSPITAL. Required, House Physician, 

t now vacant, for the General and Children’s Wards at above 
Frospital. Salary, &c., in accordance with terms and conditions 
of service of hospital medical and dental staff. 

Applications, with copies of 2 recent testimonials, to be sent 
as soon as possible to— J. H. NUNN, Secretary, 

Barnsley Hospital Management Committee. 

BLACKPOOL. VICTORIA HOSPITAL. Blackpoo! and Fyide 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Gynecological and Obstetrical Department, post 
vacant 28th February, 1950. Post tenable for 6 months. S 
£350 p.a. first post held, £400 p.a. second post held, £450 p.a. 
for third and any subsequent post, less a deduction of £100 p.a. 
in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and details of experi- 
ence, with 3 testimonials or names and addresses of 3 referees, 
should be forwarded to Administrative Otticer, Victoria Hospital, 
Blackpool. 

BARROW-IN-FURNESS. NORTH LONSDALE HOsrifAc. 


e. Hospital. comprises 189 Beds large Outpatient 
epartments. Duties ~—— service in the Orthopeedic and 
Traumatic Departments. alary £670 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding Bl appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee, 
52, Paradise-street, Barrow-in-Furness. 


32 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners, 
Male and Female, for appointments of HOUSE SURGEONS (A) 
at Bolton Royal Infirmary and Townleys Hospital, both vacant 
January, 1950. Appointment for 6 months with salary £350 
p.a., less‘£100 for board and lodging, in accordance with the 
terms issued by the Ministry of Health. R practitioners, in- 
eligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 


PITAL. (622 Beds.) HOUSE OFFICER (A) or (B2), genera) 
surgery. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Medical Superin- 
tendent within 1 week from date of publication of advertisement. 


BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 sory 
Required, JUNIOR REGISTRAR at above Mental Hospital. 
Salary £670 p.a., less a charge in respect of board, lodging, and 
other servicés provided, to be fixed by the Management Com- 
mittee, in accordance with the terms and conditions of service 
of —— medical and dental staff (England and Wales). 

Applications, stating age, qualifications, experience, and 

enclosing copies of 2 recent testimonials, to be forwarded to th> 
Secretary, East Riding Group Hospital Management Gommittee, 
Westwood Hospital, Beverley, Yorks. 
BEVERLEY, E. YORKS. BROADGATE HOSPITAL. (502 Beds.) 
HOUSE PHYSICIAN (A) or (B2) required at above Mental 
Hospital. Salary between £350 and £450 p.a., according to 
previous posts held, less a charge of £100 p.a. in respect of board 
and lodging and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, with copies of 2 recent testimonials, to be forwarded 
to the Secretary, East Riding Group Hospital Management 
Committee, Westwood Hospital, Beverley, E. Yorks. 
BECKENHAM HOSPITAL. (100 Beds.) 2 House Surgeons (A) 
required. Posts tenable for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 a year in respect of board, 
lodging, and other services provided. 

Applications should be made to the Administrative Officer, 
Beckenham Hospital, Croydon-road, Beckenham, Kent. 
BOWDON. ST. ANNE’S EAR, NOSE AND THROAT HOS- 
PITAL, near MANCHESTER. (50 Beds.) Required, HOUSE 
OFFICER (B2), second or third post, to commence duties on 
or about Ist January, 1950. 6 months’ appointment. Salary 
£400-£450, according to previous posts held, less £100 for 
residential emoluments. R practitioners holding A posts may 
apply. R practitioners holding B2 posts not considered unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. AX 
BOWDON. ST. ANNE’S EAR, NOSE AND THROAT HOS- 
PITAL, near MANCHESTER. (50 Beds.) Required, HOUSE 
OFFICER (A). Salary £350 p.a., less £100 for residential 
emoluments. Post tenable for 6 months in first instance. R 
practitioners within 3 months of qualification may apply. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
HOUSE SURGEON (Male), E.N.T., required for 6 months, 
commencing 10th February, 1950. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
R penaeenare within 3 months of qualifying or holding A posts 
may apply. 

yO +o. stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the Royal Infirmary, Bradford. 

H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Anasthetist 
(Junior Registrar) required for 12 months, post now vacant. 
Salary £670 p.a., less £100 p.a. for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be sent to— 

H. TRusSON, Secretary, 

Bradford A Group Hospital Management Committee. _ 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Pathologist 
(Registrar) required in the first instance for 12 months, vacant 
on or about 21st January, 1950. Salary £670-£890 p.a., according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be sent to undersigned 
at the Royal Infirmary, Bradford. 

H. TRusSON, Secretary, 

Bradford A Group Hospital Management Committee. _ 
BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. RESIDENT HOUSE OFFICER (Surgeon), first, second, 
or third post. Appointment for 6 months. General and ortho- 
peedic work will be included in the duties. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the tary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


P. Travis, Secretary. 

: ‘ BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon 
(A). Salary £250 p.a., plus usual residential emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. J. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 
__ Manor Hospital, Bath. 
| BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
| 
| 
} 
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BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, JUNIOR REGISTRAR (Male or Female). Appoint- 
ment affords excellent opportunities for gaining experience in 
modern methods of psychiatric treatment, and successful appli- 
cant will be able to participate in the Regional training scheme. 
Salary £670 p.a., less £150 for residential emoluments. 

Applications, stating age, experience, &c., with names of 3 
referees, to the Physician-Superintendent as soon as possible. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Required, 
SENIOR REGISTRAR (B1), non-resident, at above Hospital. 
Successful applicant will be attached to the Thoracic Surgery 
Department for the South Western Region which is based on the 
Hospital. Duties will extend over the area served by the depart- 
ment. Post will be graded as Senior Registrar (£1000—£1300 p.a.) 
or Registrar (£775-£890 p.a.), depending on the qualifications 
and experience of successful candidate. Conditions of service 
as issued by the Ministry of Health. Applications from R practi- 
tioners holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, by letter, stating age and qualifications, and giving 

details of posts held and experience gained, with names and 
addresses of 3 referees, should reach the Secretary, Cossham/ 
Frenchay Hospital Management Committee, Frenchay Hospital, 
Bristol, by 31st January, 1950. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (392 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) required, post vacant Ist March, 1950. 
Salary £350—£450 p.a., according to experience, less £100 in respect 
of board-residence. 

Applications, with full details of experience, &c., and enclosing 

copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 
BRIGHTON, 7. SUSSEX EYE HOSPITAL. (56 Beds.) Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. SECOND 
HOUSE SURGEON (B2) required on 7th February, 1950. 
Salary £350-£450 p.a., according to experience, less £100 in 
respect of board residence. 

Applications, with full details of experience, &c., and enclosing 

copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer, Royal Sussex County Hospital, Eastern-road, 
Brighton, 7, as soon as possible. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL, Dyke-road, 
BRIGHTON. (130 Beds.) Required, RESIDENT HOUSE 
SURGEON. 6 months’ appointment as from 8th February, 
1950. Salary £350-£450 p.a. in accordance with recognised 
scales, less a payment at rate of £100 p.a. in respect of emolu- 
ments. The Hospital is recognised for the D.C.H. and M.D. 
Examination, Branch 1, 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, should be sent 
to the Administrative Officer, Brighton and Lewes Hospital 
Management Committee, on or before 24th January, 1950. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
RESIDENT HOUSE SURGEON (A), post now vacant. 
Appointment is for a period of 6 months, and salary will be in 
accordance with the terms and conditions of service of hospital 
medical staffs in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary, Burnley and District 
Hospital Management Committee, Victoria Hospital, Burnley. 
BURNLEY, LANCS. VICTORIA HOSPITAL. (183 Beds.) Required, 
JUNIOR OPHTHALMIC REGISTRAR. Salary and conditions 
of service in accordance with the new National Health Service 
terms. . Candidates must have had experience in ophthalmo- 
logy and preference given to those studying for the D.O.M.S. 
Post is non-resident. 

Applications, with copies of 3 recent testimonials, to be 
submitted immediately to J. E. WuHrEaATCROFT, Secretary, 
Burnley and District Hospital Management Committee, Victoria 
Hospital, Burnley. 
BUXTON, DERBYSHIRE. DEVONSHIRE ROYAL HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (Physician). Ministry of Health 
salary and conditions. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be forwarded to the General Superinten- 
dent at the Hospital as soon as possible. 

CARLISLE. CUMBERLAND INFIRMARY. Applications invited 
for appointment of JUNIOR PATHOLOGIST from registered 
medical practitioners who intend to specialise in bacteriology 
or pathology. Candidates should have served at least 12 months 

resident hospital appointments. Post graded as Junior 
Registrar and the hap in accordance with the terms and 
conditions of service of hospital medical and dental staff, will 
be £670 p.a. It is intended that, after a minimum period of 
12 months, facilities will be granted for the successful candidate 
to transfer the Pathological Department of Newcastle or 
some other university for continuing studies. 

Applications, with copies of 3 testimonials, and names of 

1-3 referees, to be made the Secretary, East Cumberland 
Hospital Management Committee, Cumberland Infirmary, 
Carlisle, by 21st January, 1950. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 

FORD. (159 Beds.) HOUSE SURGEON (B2) required to 

commence immediately. Salary according tu National Health 

- phalell nem There are 5 Residents in all employed at the 
ospital. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (159 Beds.) JUNIOR REGISTRAR (Casualty Officer) 
required to commence January. Salary according to National 
Health Service scale. There are 5 Residents in all employed at 
the Hospital. : 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, London-road, CHELMSFORD. Required, JUNIOR ANAES- 
THETIC REGISTRAR. The conditions of service are in 
accordance with those laid down by the Ministry. Salary 
£670 p.a., less emoluments. Candidates should have had experi- 
ence in the administration of anesthetics and possession of 
the D.A. an advantage, but the Hospital is recognised for training 
purposes for the D.A. Appointee will be residegp at one of the 
hospitals in Chelmsford, but may be called upon to do duties 
in other hospitals in the Chelmsford group. : 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, must reach undersigned 
by January, 1950. R. G. Morris, Secretary. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, HOUSE SURGEON 
for the Orthopedic Department (130 Beds). Appointment is 
very suitable for candidates reading for a higher surgical 
qualification and is recognised by the Royal College of Surgeons 
for the F.R.C.S. Salary in accordance with terms and conditions 
of service issued by the Ministry of Health. 

Applications, with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. Nesbit! 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Required, 
REGISTRAR to the E.N.T. Department (whole-time). Time 
to be shared between St. Peter’s Hospital, Chertsey (413 Beds) 
and St. Luke’s Hospital, Guildford (404 Beds), together with 
Royal Surrey County Hospital, Guildford (229 Beds). Salary 
in accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with names and addresses of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 
CHESTER. COUNTY MENTAL HOSPITAL. Required, Psychi- 
ATRIC REGISTRARS. Salary according to grade. House 
with light, coal, laundry, and vegetables, for married man. All 
forms of modern treatment available including Insulin Unit. 
There are psychiatric Outpatient clinics at 3 general hospitals, 
occupational therapy units, and voluntary treatment wards. 
Facilities given to study for higher qualifications. 

Apply Medical Superintendent. 
CHESTER ROYAL INFIRMARY. Required, Resident Senior 
SURGICAL REGISTRAR (Bl). Appointment is initially for 
1 year, but may be renewed, and is graded as that of Senior 
Registrar. A deduction of £150 p.a. will be made in respect 
of board and lodging, &c. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be sent as soon 
as possible to P. R. J. ARNOLD, Secretary, XIII Chester and 
— Hospital Management Committee, 5, King’s Buildings, 

Yhester. 
CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. Required. 
SURGICAL REGISTRAR at this new Plastic Surgery Centre, 
Successful applicant should have had a good training in general 
surgery. Post offers facilities for training in this special branch. 
Appointment resident in the first instance. Salary £775 p.a. 
in the first year. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. . A. JONES, Secretary. 
COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (352 Beds) 

HOUSE SURGEON (A) or (B2), to Fractureand Orthopedic 
Department. 

HOUSE SURGEON (A) or (B2)—General Surgical Depart- 
ments. Vacant 15th February. 
Coventry, Gulson Hospital (a General Hospital of 305 Beds) 

HOUSE SURGEON (A) or (B2), resident, but no married 

quarters available. 
Hospital of St. Cross, Rugby (182 Beds) 
SENIOR REGISTRAR ANZXSTHETIST, non-resident. 
Applicants should hold the D.A. 
George Eliot Hospital Nuneaton (208 Beds) 

HOUSE SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2), for general medical duties. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 

COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER. (20 Gyneeco- 


' logical Beds.) COLCHESTER MATERNETY HOSPITAL. (22 Beds.) 


Required, HOUSE OFFICER (Male or Female), first, second, or 
third post (obstetric and gynecological), for duty at above 
Hospitals. Appointment tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to ERNEST R. HANCHET, Secretary. 

14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON, first, second, or third post, for 

months from 13th February, 1950. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— ERNEST R. HANCHET, Secretary, 

Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS.’ Senior 
REGISTRAR, Orthopedic and Fracture Department. The 
Board of Governors invite applications for appointment to the 
ee of Orthopedic Registrar in the grade of Senior Registrar. 
20st will be non-resident and the holder will work a, at 
Addenbrooke’s Hospital. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staff. 
Appointment for 1 year in the first instance, reviewable annually. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with c opies of 3 recent testimonials, should 
be sent to the undersigned by 28th January, 1950 (extension 
of previous closing date). J. A. BEARDSALL, Secretary. 
COULSDON, SURREY. CANE HILL HOSPITAL. Required> 
SENIOR PSYC HIATRIC REGISTRAR (B1). The Hospital 
serves a large area in South London, where it has 4 outpatient 
clinics at associated general hospitals ; it also undertakes post- 
graduate teaching in connexion with the Institute of Psychiatry. 
Candidates should have appropriate general and psychiatric 
experience and should possess the D.P.M. or higher degree. 
=~ ed in accordance with scale prescribed for hospital medical 
Applications must be received by 27th January, 1950, 
addressed to the Physician-Superintendent, Dr. ALEXANDER 
WALK. Candidates may, if they wish, call on_the Physician- 
Superintendent by appointment and view the Hospital. 
CROSS HOUSES HOSPITAL, near Shrewsbur (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (BS). Prefer- 
ond given to ae applicants with previous obstetrical experi- 
Salary, ording to previous post(s) held, £350, £400, or 
£450 p.a., with a. a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 


Applications, stating age, qualifications, nationality, and 
experience, with copy A TE og should be sent to the Medical 
Superintendent, Cross Re Hospital, ga Houses, near 


Shrewsbury. J. P. MALLETT, Secretar 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DAVYHULME PARK HOSPITAL. (General Hospital—500 Beds.) 
opecetens invited for post of P ATHOLOGICAL REGIS- 

AR (non-resident) which is of Senior Registrar or Registrar 

ade, according to qualifications and experience. Applicants 
or = Senior Registrar grade must have been registered not 
less than 4 years and have at least 3 years’ experience of clinical 
whine wad work; for the Registrar grade, 2 years’ registration 
and 12 months’ “experience. Salary and conditions of service 
are in accordance with the National Health Service terms and 
conditions of service of hospital medical and dental staff (England 
and Wales). Suitably qualified R practitioners holding B2 posts, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 
Application forms, which must be returned by 26th January, 
1950, may be obtained from the Secretary, West Manchester 
Hospital Management Committee. 
DERBY. DERBYSHIRE ROYAL !NFIRMARY. | Derby Area N 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 2) 
required for general surgery, vacant 6th February, 1950. 6 
months’ appointment. National terms and conditions for House 
Officers apply. R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
—s soon as possible to Secretary, Derbyshire Royal Infirmary, 

erby 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, DERMATO- 
LOGICAL REGISTRAR (B1), non-resident, post vacant 
Ist March, 1950. Successful candidate will be expected to under- 
take work at other hospitals within the group. Appointment in 
accordance with terms and conditions of service of hospital 
medical and dental staff and will be terminable by 3 months’ 
notice on either side. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded as soon as possible to Secre- 
Der No. 1 Hospital Management Committee, Babington-lane, 

erby. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 Beds.) 
Required, HOUSE OFFICER (A), resident, post vacant 28th 
February, 1950, and tenable for 6 months. Duties include 
assisting Surgical Registrar and deputising for Casualty Officer. 

Applications, with copies a 2 recent testimonials, should be 

forwarded to— G. BATCHELOR, Secretary, 
Hospital Committee No. 
20, Oxford-road, Dewsbury. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, HOUSE OFFICER (A), resident, responsible to 
Surgical Consultants, post vacant 28th February, 1950, and 
tenable for 6 months. 

Applications, with apie, he 3 recent testimonials, should be 
forwarded to— . W. BATCHELOR, Sec’ retary, 

Hospital, Management Committee No. 11. 

20, Oxford-road, Dewsbury. 


DONCASTER. ST. CATHERINE’S INSTITUTION. 
Required, SENIOR REGISTRAR (B1) at above Mental 
Deficiency Institution. Candidates should have previous 
experience in psychiatry, and preference given to those holding 
the D.P.M. Successful applicant will act as Deputy to the 
Medical Superintendent. A furnished flat, suitable for a single 
person or married man with no family, is available, and for which 
a deduction from salary will be made. Salary £1000-£1300 p.a 
in accordance with the terms and pee pone of service of hospital 
medical and dental staff (England and V 

Applications, stating age, education, —. and details 
of present and previous appointments including dates, and 
giving names and addresses of 3 referees, should be forwarded to 
reach undersigned by 31st January, 1950. 

ARTHUR JONES, Se 
Doncaster Hospital Management mmittee. 
c/o Doncaster Royal Infirmary. 
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(530 Beds.) 


DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 
(400 Beds—Pulmonary and Non-Pulmonary Tuberculosis ; 
X-ray Department; Operative Thoracic Unit.) Required, 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
= — at above Sanatorium. Salary in accordance with national 


peleations to be sent immediately to— 
WILLIAM ROBERTS, Secretary 
Clwyd and Deeside ital Management 

Royal Alexandra Hospital, Rhyl, 21st December, 1949. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds. y HOUSE PHYSICIAN (A) or (B2) required. General 
medical duties and anesthetics. Salary £350-£450 p.a., according 
to previous posts held, less a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Applications, stating age, qualifications, and details of 
previous experience, should be addressed to the Secretary. 
East Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley, Yorks. ves 
E. EAST RIDING HOSPITAL. 


previous 
experience, should d to the Socrotary. East Ri 
Group Hospital 


Beverley, Yorks. 


ORIFFIELD, E. YORKS. NORTHFIELD Beds. 

a RESIDENT HOUSE OFFIC ER (B2). lary £40) 
or £450 p.a., according to previous posts held, =. a0 p.a. 
in respect of board, lodging, and other services provided. 

exper unos. — be addressed he Secretary, Riding 
Beverley, Yorks. 


DUDLEY. THE (154 Beds.) Dudley, Stour- 
BRIDGE AND DIS’ GROUP, BIRMINGHAM REGION. 
Required, HOUSE. ‘OFFICER ACA) or (B2), Resident Physician. 
Post vacant 31st J anuary, 1950, and will be tenable for 6 months. 
The —_ will be House Officer status and salary £350-£450 p.a. 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments will be we Eade 
R prectittoners within 3 months of qualification or holding A 
posts may apply. 

‘Appliontions, stating nationality, qualifications with 
‘dates, experience, and details of appointments, with 
copies of 3 recent testimonials 


HURST, 
Secretary to the Management Committee. 
__The Guest Hospital, Dudley. 
ISTRICT L GROUP, BIRMINGHAM REGION. 
1 HOUSE OFFICER (Resident Casualt = 
post now vacant and tenable for 6 months 
according to the number of posts held. 
tion’ of = 00 p.a. in respect of residential emoluments will be 
itioners within 3 months of qualification or 
holding may apply. 
cations, stating age, nationality, qualifications with 
experience, and details appointments, with 
copies of 3 recent testimonials, to RAYMOND HURST, Secretary 
to the Management Committee, The Guest Hospital, Dudley. - 


DUDLEY. THE GUEST Baebes (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT SPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFIC ER (Resident Ansesthetist) (A) or 
(B2), post now vacant and tenable for 6 months. Hospital is 
recognised for the D.A. Salary £350-£450 p.a., according to 
the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R _ practi- 
ome = within 3 months of qualification or holding A posts may 


stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), post vacant 
1950. Salary £350-£450 p.a., accor to experience, with £ 
deduction in respect of board and lodging. Practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months 

Applications, stating age, nationality, 
with copies of 2 testimonials 
to the A 
Falmouth 


FALMOUTH DISTRICT HOSPITAL, West 

AL MANAGEMENT COMMITTE Required, 
HOUSE PHYSICIAN (A) or (B2), post ‘Ith 
1950. Salary £350-£450 p.a., according to experience, with £100 
deduction in respect of board and lodging. Practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, 
ease, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 
EDGWARE GENERAL HOSPITAL. 
with a Maternity Unit.) 
Pediatric Department. 
Appointment for 1 
annually for 3 y 

Applications os letter, stating age, qualifications, and experi- 
ence, with names of 2 referees, to the Group Secretary, Edgware 
General Hospital, Edgware, Middlesex, by 21st January, 1950. 


qualifications, and 
, should be forwarded 
Assistant, Falmouth and District Hospital, 


qualifications, and 


(Large General Hospital 
Required, SENIOR REGISTRAR, 
Salary £1000 p.a.—£100-£1300 p.a. 

1 year in first instance, renewable 


{ 

| 
| 

or £450 p.a., according to previous posts held, less £1UU p.a@. In 
: of board, lodging, and other services provided. 
| 
| 
| 
| 
| 
| 
| 
} 
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EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Locum JUNIOR CASUALTY SUR- 
GICAL REGISTRAR (B1) required for 2 weeks from 13th— 
26th February, 1950, inclusive. Salary at rate of £670 p.a. 
The Casualty Department is served by 4 full-time officers. 
Practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

_Applications, giving full particulars, to the Medical Director. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL. 
Required, HOUSE SURGEON (B2), Male or Female, to the 
Gynecological Department at above Hospital, post vacant 
21st February, 1950. Post for 6 months in the first instance, 
and is recognised for M.R.C.O.G. Salary in accordance with 
terms and conditions of service for hospital, medical, and 
dental staff. 

Applications, with copies of recent testimonials, should be 
sent to C. J. ADAMS, Secretary, Gloucester Group Hospital 
Management Committee, Gloucestershire Royal Hospital, 
Southgate-street, Gloucester. 

GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 
Salary £350 p.a., less a deduction of £100 for residential emolu- 
ments. Post tenable for 6 months in the first instance and is 


vacant now. 

to Medical Superintendent, Gloucestershire 

Royal Hospital (City General Hospital), Gloucester. 
C. J. ADAMS, Secretary, 

Group Hospital Management Committee. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 

dic and surgical tuberculous conditions. Appointment for 

months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts mer apply. 

Applications, with names and addresses of 2 referees, should 

be sent to the Secretary of the Hospital. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
tenable for 6 months. Salary £350-£400 p.a., according to 
experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer immediately. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited-for following posts, now vacant :— 

RESIDENT HOUSE OFFICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopsedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply. when appointment will be for 6 months. 

OUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T., and Ophthalmic Departments. ospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

emuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant 12th February, 1950. 
Appointment for 6 months. Salary within the range of £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Apply_immediately to the Administrative Officer, Grimsby 
General Hospital, Grimsby. _ 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNACCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post vacant 4th February, 1950, and is for 6 months. 
Salary £350-£450 > according to experience, less £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital, Grimsby. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. (450 Beds.) 
Required, SENIOR SURGICAL REGISTRAR (B1). Applicants 
must possess a higher surgical qualification. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, should 

e sent by 31st January, 1950, to undersigned, from whom 
further information may be obtained. 
MERVYN _L. DANIELS, Secretary, 
Brentwood Group Hospital Management Committee. 
High Wood Hospital, Brentwood, Essex. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (152 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant 14th February, 
1950, at above Hospital. Appointment for 6 months. Salary 
within scale £350-£450 p.a., less £100 for residential emoluments. 

Applications, with copies of recent testimonials, to be sent 

to the Administrator, Royal East Sussex Hospital, Hastings. 
. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 

eds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
post of Whole-time NON-RESIDENT REGISTRAR to the 
Orthopedic and Traumatic Unit on the Junior Registrar or 
Registrar grade. Salary £670 p.a. or £775 rising to £890 p.a. in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates 
should preferably have passed the final examination for the 
F.R.C.S. and must have passed the primary examination. 
Successful applicant will be required to live within reasonable 
distance of the Hospital. 

Applications, with names of 3 referees, should be sent to 
the Secretary-Superintendent by 28th January, 1950. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) required for 6 months from Ist 
February. Post recognised for the F.R.C.S. examination. _In 
addition to general surgery there is some ophthalmological 
work. Salary scale £350-£450 p.a., according to posts held, 
with deduction at rate of £100 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. _ a 
HAREFIELD HOSPITAL. North West Metropolitan Regional 
HOSPITAL BOARD. Applications invited for whole-time post of 
MEDICAL REGISTRAR at above Hospital. Applicants should 
have had previous experience of the treatment of tuberculosis. 
Salary £775-£890 p.a. and conditions of service in accordance 
wi the National Health Service terms and conditions of 
service of hospital medical and dental staff (England and Wales). 
Post subject to National Health Service superannuation regu- 
lations and the appointment will be held in the first instance 
for 2 years. 

Applications, stating age, qualifications, training, and experi- 
ence, supported by 2 testimonials, should be forwarded to the 
Medical Director, Harefield Hospital, Harefield, Middlesex. 
HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOSPITAL 
(incorporating Hurstwood Park Neuropsychiatric Hospital). 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. HOUSE OFFICER (B2), Male 
or Female, required. Duties primarily psychiatric but may be 
called on to assist in the Neurological and Neurosurgical Depart- 
ments at Hurstwood Park Hospital. Appointment, for 6 months, 
may be renewed for further 6 months. Preference given to 
applicants who have held resident surgical or medical posts in 
a general hospital. Salary £350, £400, or £450 p.a., in accordance 
with previous posts held, less a charge at rate of £100 p.a. for 
residential emoluments. 

Applications, with names of 3 persons to whom reference 
may be made, to be sent.to the Medical Superintendent, St. 
Francis Hospital, Haywards Heath, Sussex, not later than 
2 weeks after appearance of advertisement. 

HIGH WYCOMBE WAR MEMORIAL HOSPITAL. Applications 
invited for following 2 resident appointments, vacant in 
February :— 

HOUSE OFFICER (surgical). 

HOUSE OFFICER (medical). 

First or second post in either case, in accordance with National 
Health Service terms and conditions of service of medical and 
dental staff. First post £350 p.a., second post £400 p.a., both 
less £100 p.a. for board, lodging, &c. ; 

Applications with testimonials to the Secretary, High 
Wycombe and District Hospital Management Committee. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Applications 
invited for appointment of Locum JUNIOR REGISTRAR 
(B1), Resident Surgical Officer, for the months of February, 
March, and April, 1950. Salary £670 p.a., less £120 p.a. for 
residential emoluments. Conditions of service as applicable to 
hospital medical and dental staff in England and Wales. Suit- 
ably qualified R practitioners holding B2 appointments are 
invited to apply. 

Applications in writing, with 3 testimonials or the names of 

3 referees, to be addressed to the Secretary, Herefordshire 
Hospital Management Committee, Administrative Offices, 
County Hospital, Hereford, to be received by 28th January, 
1950. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £350 p.a., less £100 p.a. for 
residential emoluments. Conditions of service as applicable 
to hospital medical and dental staff in England and Wales. 
R practitioners within 3 months of qualification may apply. 

Applications in writing, which must be received by 28th 
January, 1950, should be addressed to the Secretary, Hereford- 
shire Hospital Management Committee, Administrative Offices, 
County Hospital], Hereford. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months, 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— _ - 

H. J. JoHNsSON, Secretary to the Management Committee. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPADIC REGISTRAR (Bl). Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

H. J. JOHNSON, Secretary to the Management Committee. 

Huddersfield Royal Infirmary. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical actitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible 
H. J. Jounson, Secretary, 
Huddersfield Hospital Management Committee. 
__ Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments. 
Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
__The Royal Infirmary, Huddersfield. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, ANAXSTHETIC REGISTRAR (B1), post vacant 
now. Salary, first year £775 p.a.; second and subsequent years 
£890 p.a. If the successful candidate is single, living accommoda- 
tion can be provided, in which case an appropriate deduction 
for residential emoluments will be made from salary. 
Applications should be submitted as soon as possible on forms 


obtainable from R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 


‘HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 


at the Sutton Branch Hospital. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff, full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CARLEsS, Secretary, 

i _____ Hull A Group Hospital Management Committee. _ 
HULL ROYAL INFIRMARY. Required, House Physician (A) or 
B2), post vacant February. Appointment tenable for 6 months. 
ary and conditions of service in accordance with the Ministry 

of Health scale for House Officers. 

Application forms obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. Caress, Secretary 
“ont __ Hull A Group Hospital Management Commit tee. 
HOUNSLOW HOSPITAL, Staines-road, H low, Middl 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, casualty, anesthetics, &c. 
months’ appointment. Salary £400 or £450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Suit- 
ably qualified R practitioners holding A posts may apply. 

Apply, stating qualifications, experience, and age, with copies 

of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 
HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, Women 
and Children.) HOUSE OFFICER (B2), Male or Female, 
required at once. Appointment for 6 months. Preference 
given to applicants who have held resident surgical or medical 
posts in a general hospital. Salary £350, £400, or £450 p.a. in 
accordance with previous posts held, less a charge at rate of 
£100 p.a. for residential emoluments. 

Applications, with names of 3 persons, to whom reference 

may be made, to be sent to the Secretary, Hospital Management 
Committee for St. Francis and the Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex, not later than 
2 weeks after the appearance of advertisement. 
HOVE. THE LADY CHICHESTER HOSPITAL, New Church- 
road, HOVE, SUSSEX. Applications invited from medical prac- 
titioners who have been registered for not less than 2 years 
for appointment as RESIDENT REGISTRAR IN PSYCHIA- 
TRY (B1) at above Hospital (for the treatment and rehabili- 
tation of early nervous disorders of men, women, and children). 
Post will include opportunities for training primarily at The 
Lady Chichester Hospital and also at other centres where other 
forms of psychological disorder are treated. Post will normally 
be held for 2 years. Salary first year £775 p.a., second and 
any subsequent years £890 p.a, Terms and conditions of service 
as laid down by the Ministry of Health including a charge in 
respect of residential emoluments. 

Apply within 10 days after the appearance of this advertise- 
ment, stating nationality, age, sex, qualifications, and experience, 
with names of 3 referees, to the Secretary, Hospital Management 
Committee for St. Francis and The Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex. 

HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2), Male or Female, at above Hospital. Appointment for 
6 months from Ist February, 1950. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove, 3, 
by 19th January, 1950. 

ILKLEY. THE HOSPITAL, Middieton-in-Wharfedale, near Ilkley. 
(510° Beds.) Required, HOUSE OFFICER at above Hospital 
for tuberculosis. Tenable for 6 months. Salary within range 
£350-£450 p.a., less £100 residential emoluments. 

__ Applications to the Secretary. 

IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 
HOUSE PHYSICIAN (B2) required about middle January. 
Salary and conditions in accordance with national scales. 

Applications, with full particulars, to JoHN WILLIAMs, Secre- 
tary, Ipswich Group Hospital Management Committee at East 
Suffolk and Ipswich Hospital. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, and this will be available 
from ist February, 1950. R practitioners within 3 months -of 
as, and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. 

. W. JACKSON, Secretary, Kettering and 
District Hospital Management Committee. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
b= nace and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 


KESWICK. BLENCATHRA SANATORIUM. Required, Assistant 
MEDICAL SUPERINTENDENT (Male or Female), post now 
vacant. Grading will be that of Senior Registrar, and salary, in 
accordance with the terms and conditions of service of hospital 
medical and dental staff, within range £1000—£1309 p.a., with an 
appropriate deduction in respect of emoluments, which include 
a small furnished house, food, fuel, light, and attendance. 
Appointee will act as a gang to the Medical Superintendent of 
the Sanatorium, and will be required to undertake refill clinics 
in Carlisle and others parts of the County. Applicants must 
have had experience in the treatment of pulmonary tuberculosis, 
and experience in artificial pneumothorax refills will be a strong 
recommendation. Blencathra Sanatorium is situated about < 
miles from Keswick, and the accommodation for patients is 
approximately 100 Beds. 

Applications, giving details of qualifications and experience, 
with copies of 3 recent testimonials, should be sent immediately 
to the Secretary, East Cumberland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. (145 Beds.) 
Required, JUNIOR HOUSE SURGEON (A), vacant 25th 
January, 1950. 6 months’ appointment. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staff (England and Wales). 
R practitioners within 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. (146 Beds.) 
Required, HOUSE PHYSICIAN (B2), vacant 3rd February, 
1950. 6 months’ appointment. Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical and dental staff (England and Wales). R 
practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to be sent as soon as possible to— 

iss V. WELIS, Assistant Secretary. 
LEEDS. THE UNITED LEEDS HOSPITALS AND THE UNI- 
VERSITY OF LEEDS. 2 vacancies exist for SENIOR REGISTRAR 
and TUTOR IN GENERAL SURGERY, and applications 
are invited from registered medical practitioners possessing 
appropriate qualifications and experience. Candidates must 
be prepared to satisfy the academic requirements of the 
University of Leeds and have abilitye to teach undergraduate 
and postgraduate students. Holders of Bl posts who are 
ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, experi- 
= vv names of 1-3 referees, are to be sent by 23rd January, 
S. CLAYTON FRYERS, Secretary to the Board of Governors. 
The United Leeds Hospitals. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Applications 
invited from registered medical practitioners for following 

appointments :— 

(i) SENIOR REGISTRAR (Resident Medical Officer). 

(ii) HOUSE OFFICER. 

Salary according to national scales, 

Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. 

C. EDWARDS, Secretary, 

Leeds (Group B) Hospital Management Committee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 

LEEDS. ST. JAMES’S HOSPITAL. Locum Deputy Resident Medical 
OFFICER (B1) required at above Hospital for a period of 10 
weeks commencing 16th January, 1950. Salary £670 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, and experience, to 
be forwarded as soon as possible to— 

J. FOLKARD, Secretary, 
Leeds (A) Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS. UNITED LEEDS HOSPITALS. Required, Assistant 
MEDICAL OFFICER (B1), Male, in the Department for the 
Treatment of Venereal Diseases. Post is a full-time appointment 
offering great scope for advanced training in the specialty. It 
is graded as of Senior Registrar status. Holders of B1 posts who 
are ineligible for H.M. Forces may apply. Candidates should 
already possess experience in general medicine and a higher 
qualification is desirable. 

Applications, stating age, nationality, qualifications, experi- 
ence, and with names of 1-3 referees, should be sent by 
3ist January, 1950, to— 

S. CLayToN FRyksrs, Secretary to the Board. 

LEEDS. UNITED LEEDS HOSPITALS. Required, Registrar 
(B1) in the Department of Peediatrics. Appointment, which is 

aded as of Registrar or Senior Registrar status, is within the 

ospital establishment, but successful candidate will be required 
to work in close touch with the University department in the 
specialty, and must be prepared to satisfy the academic require- 
ments of the University of Leeds. Holders of Bl posts who are 
ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, to be sent by 
31st January, 1950, to— 

Sie 8. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. MEANWOOD PARK HOSPITAL (Mental Defectives). 
Applications invited from registered medical practitioners 
for following appointments-at this Hospital for mental defectives 
of all ages and grades. Salary according to national scales. 
There is residential accommodation (unmarried quarters). 

(i) SENIOR REGISTRAR (Deputy Medical Superintendent). 

(ii) JUNIOR HOSPITAL MEDICAL OFFICER. 

(iii) JUNIOR REGISTRAR. 

Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. 

8S. C. Epwarps, Secretary, Leeds 
(Group B) Hospital Management Committee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 
LONGTON HOSPITAL, Longton, Stoke-on-Trent. (55 Beds.) 
Required, HOUSE SURGEON (A), post now vacant at above 
Hospital. Salary on scale £350-£450, according to experience. 

Applications, with suitable testimonials, should be addressed 
to the Secretary at the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Ma t Committee. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 
ments. R practitioners within 3 months of qualification may 


pply. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Committee, 
as soon as possible. 
LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Required, 
MEDICAL REGISTRAR (B1). Post will be viewed as that of 
Senior Registrar or Registrar according to the qualifications 
and experience of successful candidate. Belmont Road Hospital 
has accommodation for approximately 1375 patients, and whilst 
a large number are chronic sick a considerable amount of acute 
medical work is carried out. There is a large Skin Department 
treating both inpatients and outpatients. Salary in accordance 
with the Ministry’s scale—i.e., Senior Registrar £1000-—£100—- 
£1300 p.a., Registrar £775-£115-€890 p.a. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be forwarded by 
21st January, 1950, to H. BLYTHE, Secretary. ; 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

December, 1949. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Applications 
invited for under-mentioned posts, vacant Ist April, 1950 :— 

(a) 4 HOUSE PHYSICIANS (A) or (B2). 

(b) 2 HOUSE SURGEONS (A) or (B2). 

(c) 2 RESIDENT MEDICAL OFFICERS (A) or (B2), 
Thoracic Unit. 

(d) OBSTETRIC HOUSE SURGEON (B2). 

(e) ADMISSION ROOM AND CASUALTY OFFICER (B2), 
non-resident. Hours of duty 9 a.m.-5 P.M. weekdays, 9 A.M.— 
1 P.M. Saturdays. 

Salaries in accordance with the Ministry’s scale—i.e., £350 
p.a. for first post held, £400 p.a. for second post held, £450 p.a. 
for third and subsequent posts held. Subject to a deduction of 
£100 p.a. in respect of residential emoluments except in the case 
of post (e). 

Applications, including names and addresses of 2 referees, 
should be made on forms obtainable from undersigned, and 
returned .by 3ist January, 1950. Applicants should state 
clearly for which post they wish to be considered or for which 
they have a preference. H. BLYTHE, Secretary. 

_ Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A), general surgery and orthopedics 
for period ending 30th September, 1950. Salary £350—-£450 p.a., 
according to experience, less £100 for residential emoluments 
provided. 

Applications on forms obtainable from undersigned should be 
returned immediately. ¥. J. WATKINS, Secretary. 
MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. (Regional 
Mental Hospital—1570 Beds.) Required, 2 PSYCHIATRIC 
REGISTRARS (B1). Posts will be graded at Junior Registrar 
or Registrar level according to successful candidate’s previous 
experience. Salaries in accordance with Ministry terms and 
conditions of service. Opportunity exists for gaining experience 
in all modern forms of treatment, and a teaching liaison with the 
Manchester University presents facilities for training and 
attending the course of instruction for the D.P.M. 

Applications, with full details and names of 2 referees, to be 
sent to the,Medical Superintendent_as soon as possible. 


LIVERPOOL, 6. MILL ROAD MATERNITY HOSPITAL. Appli- 
cations invited for posts of RESIDENT OBSTETRIC HOUSE 
SURGEONS (B2), vacant Ist April, 1950. Salaries in accordance 
with the Ministry’s scale—i.e., £350 p.a. for first post held, £400 
p.a. for second post held, £450 p.a. for third and subsequent posts 
held. Less a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, giving full details of qualifications, previous 
experience, and names and addresses of 2 referees, on forms 
obtainable from undersigned, should be forwarded by 31st 
January, 1950. H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

December, 9. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL EYE HOSPITAL. Required, HOUSE SURGEON 
(A) or (B2). Salary £350 p.a.—£450 p.a., according to the number 
of positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of quali- 
fication and subject to National Service Acts would be limited 
to 6 months. 

Applications, stating age, details of qualifications and experi- 
ence, and nationality, should be forwarded immediately to— 

H. R. Nortu, General Superintendent. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
= medical practitioners (Male and Female) for following 
posts :— 

(a) JUNIOR REGISTRAR (B1) for 6 months, renewable 
for a further period of 6 months, post vacant in ge mS 
Duties will be those of Senior Resident Medical Officer. Candi- 
dates must have had experience in pediatrics, and higher 

ualifications are desirable. R practitioners eligible for H.M. 

‘orces holding B1 posts not considered. 

b) HOUSE PHYSICIAN (A) for 6 months, post vacant in 
February. Salaries in accordance with terms and conditions 
of service recently published. 

Applications, with names of 3 referees, to be sent as soon as 

ossible to the Secretary, Management Committee Group 21, 
ooth Hall Hospital, Blackley, Manchester, 9. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of SENIOR HOUSE SURGEON (B2). Duties 
will be principally in connexion with accident and orthopedic 
services but the person appointed also required to act as deputy 
to the Resident Surgical Officer. Salary £400-£450 p.a., less 
£100 in respect of residential emoluments, in aceordance with 
terms and conditions issued by Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 
recent testimonials, to A. ASHWORTH, Secretary. 

* Oak Bank,” Crow Hill-drive, Mansfield, Notts. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2). Post entails charge of the 
Casualty Department during the day-time with adequate off- 
duty periods. Hospital serves a large mining area and the 
scope for experience is wide and varied. Salary £400—£450 p.a., 
with deductions of £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

* Oak Bank,’’ Crow Hill-drive, Mansfield. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required, HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant in 
January. Candidates should have had some experience in 
the specialty. Hospital recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staff (England and Wales)—£350, £400, or £450 a@ year, 
according to previous experience. A deduction at rate of 
£100 a year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded, as soon 
as possible, to the Secretary at the Hospital. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400—£450 
p.a., less £100 for residential emoluments. R practitioners holding 
A posts may apply. . 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. ‘5 
MARGATE. ROYAL SEA BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON. Appointment for 6 months. Post affords 
special opportunities for the study of surgical tuberculosis. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification and those holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Resident 
HOUSE SURGEON (A), required. Salary £400 p.a., less £100 
p.a. for residential emoluments (rate of salary approved by 
Ministry for this Hospital). Appointment subject to National 
Health Service superannuation regulations, and to medicai 
examination. R practitioners, ineligible for H.M..Forces or 
within 3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, s soon as possible. 


37 


ired, | 
oint- } 
lable 
is -of 
may 
of 
y, at 
ired, 
part- : 
is of 
may 
as of 
stant 
now 
y, in 
‘lude 
a 
ait of 
inies : 
must 
losis, 
rong 
ut 
ts is 
once, 
ately 
nent 
eds.) : 
25th 3 
ance 
rvice 
ules). 
and 
rded 
pton 
itive 
form 
eds.) 
ary, 
with 
e of 
and : 
rded 
pton 
ative 
form 
TAL. 
(B2) = 
nths’ 
nolu- 
ry. 
UNI- 
RAR 
tions 
ssing 
must 
the 
luate 
are 
cperi- 
uary, 
rs. 
tions ; 
wing = 
nder- 
‘ulars 
22. 
edical 
of 10 
with 
other 
e, to 
ee. | 
= 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 14, 1950 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 

tered medical practitioners for non-resident post of ORTHO- 
PASDIC REGISTRAR (B1). A higher surgi: ualification is 
desirable. Successful applicant will work under the supervision 
of the Visiting Orthopsedic Surgeons and the ost 
tional opportunities for experience in Hospita large 
industrial district with the main centre at St. pw 
Hospital, Rochester. Appointment renewable annually but 
normally held for 2 years. Salary £775—£890 p.a. in accordance 
with national terms and conditions of service 

Applications, giving full particulars of age, “qualifications, and 
experience, with names of 3 referees, to be sent to undersigned 
as soon as possible but not later than 25th January, 1950. 

T. RHopEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. pit.» 

GRAVESEND HOSPITAL MANAGEMENT 

Aaqheten invited for appointment of JUNIOR 
REGISTRAR ANE STHETIST (B1) at a salary of £670 p.a. 
in accordance with national terms and conditions of service. 
Appointment for 12 months and preference given to those 
holding the D.A. Residential accommodation available at All 
Saints’ Hospital, Chatham, where the officer will be mainly 
based, but he may also be required to assist at other hospitals 
in the group. 

Applications, giving full particulars of age, nationality, quali- 
fications, and experience, with copies of recent testimonials, to 

sent to undersigned as soon as possible but not later than 
25th January, 1950. 
T. RHODES, Secretary, Medway and 
Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B1), post now vacant. alary 
—£50 p.a. may be paid in addition to approved seales. Candidates 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary——£50 p.a. may be paid in addition to approved 
seales. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 
MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOS- 
PITAL. ST. HELIER GROUP OF HOSPITALS. Required, RESIDENT 
JUNIOR REGISTRAR (Female) at above Hospital, to be 
available if required for duty at other group hospitals. Successful 
candidate also required to attend local maternity and child 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to 
80 Beds for infectious diseases, and preference given to candidates 
studying for a higher degree in medicine. Salary £670 p.a., less 
£150 p.a. (subject to review) for residential emoluments. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and name of 1 referee, should be 
—_ immediately to CAO/HMC, St. Helier Hospital, Carshalton, 
Surrey. 

NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with pediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and poe i 
tions of service of hospital medical and dental staff. 

Applications should be sent to the Medical Superintendent. 

K. BOOKER, Secretary 
Newcastle upon Tyne Hospital ) Management Committee. _ 


NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS invite applications from registered 
medical practitioners for appointment of Whole-time REGIS- 
TRAR (B1) to the Gynecological Department of the Royal 
Victoria Infirmary. Successful candidate will receive clinical 
experience in inpatient and outpatient work and will be required 
to garry out such duties as may be allocated to him by the 
Head of the Department. This is the teaching hospital of the 
University of Durham and successful candidate will be required 
to teach in his subject principally at the Royal Victoria Infirmary. 
Post would offer scope to prepare for higher degrees. Applicants 
should have held house appointments. Salary £775 for first year, 
and £890 for the second year. Appointment for 1 year renewable, 
with a maximum of 2 years, and subject to the Ministry of 
Health terms and conditions of service for Registrars. 
Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
by 28th ey Se 1950, to— 
. W. SANDERSON, House Governor and Secretary, 
toy al Victoria Infirmary, Newcastle upon Tyne. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
JUNIOR OPHTHALMIC REGISTRAR (immediate vacancy) 
to undertake work at above Infirmary. Salary £670 ae 
Appointment subject to terms and conditions of Pr ad aid 
down by the Ministry of Health. Applicants should possess 
the D.O MS. qualification. 
Applications, giving nationality, age, qualifications, and 
previous appointments, should be submitted, with recent 
references, to the Secretary, Nottingham No. 1 Hospital Manage- 
ment Committee, General Hospital, Nottingham, as soon as 
possible. 
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NOTTINGHAM GENERAL HOSPITAL (603 Beds, 
“The Cedars ” 1) and 
AUXILIARY ITAL. ired, RESIDENT ORTHOPAEDIC 

AND FRACTURE HOG $i SURGEON Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars’? Branch Hospital.) Required, RESIDENT 
ANASSTHETIST (B1), Male or Female. Salary and conditions 
of service in accordance w'th the published conditions of the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Required, Senior 
RADIOLOGICAL . REGISTRAR (Diagnostic). Candidates 
must possess a Diploma in Radiology, and have some previous 
experience. Duties entail routine visits to all Hospitals in the 
Nottingham area. Salary in accordance with the Ministry scale. 

uties to commence as soon as possible. 

Applications, stating age, qualifications, and prevjous experi- 
ence, with _copies of —— testimonials, to be sent as soon as 
possible NRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

NOTTINGHAN. THE HOGARTH RADIOTHERAPEUTIC 
RE AT NOTTINGHAM GENERAL HOSPITAL. Required, 
SUNIOR REGISTRAR. Salary . conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for ye wid the necessary clinical experience fur the Diploma 
of Radiotherapy. Applications = practitioners holding Bl 
osts cannot be considered unless they are ineligible for H.M. 

‘orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. Required, 
HOUSE SURGEON (A) or (B2) to a General Surgical Unit, 
post vacant Ist March, 1950. Post recognised by the RCS. 
for the Final F.R.C.S. examination requirements. Duties 
entirely general surgical. Salary £350—£450 p.a., less £100 p.a. 
for full residential emoluments. R practitioners within 3 months 
of qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to F. L. GATFIELD, Secretary, 
Norwich, ‘Lowestoft and Gt. Yarmouth (Group 6) Hospital 
Management Committee, Norfolk and Norwich Hospital, 


RUDDINGTON 


Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 


HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 


JUNIOR REGISTRAR ANAESTHETIST (B1). Salary 
£670 p.a., less £100 for residential emoluments. Hospital recog- 
nised for D. A. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, with names of 1-3 referees to Secreta’ orwich, 
Lowestoft Great Yarmouth Hospital agement 
Committee, St. Stephen’s- -road, Nor 

RESIDENT ANAESTHETIST cay” a (B2), House Officer 
status. 6 months’ appointment. R practitioners within 3 months 
of qualification or holding A posts may apply. Salary in accor- 
dance with the new terms and conditions of service of hospital 
medical staff. 

Applications to be sent to the Secretary, Norfolk and Norwich 
Hospital, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, 
to the Orthopedic Department. 6 months’ appointment. 
Salary £350-£450 p.a., less £100 p.a. for residence. R practi- 
tioners within 3 months of qualification may apply. 

Applications should be addressed to— 

F. L. GATFIELD, Esq., aoe Secre ath (Gi 
Norwich, Lowestoft, and Great pane roup 6) 
Hospital Management Commi! 

NORFOLK AND HOSPITAL, (440 
Applications invited for following p 

CASUALTY OFFICER AND rouse SURGEON 
(B1) to the Septic hed (Junior Registrar a post vacant. 
22nd February, 1950. Salary £670 p.a., less £100 p.a. for full 
residential holaing Bi posts cannot. 
be considered unless ineligible 

JUNIOR CASUALTY HOUSE SURGEON 
(A) or (B2) to the Special Departments, post vacant 22nd 
February, 1950. 6 months’ appointment. Salary £350-£450 p.a., 
less £100 p.a. for full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, in each case, stating age, qualifications, ‘co 
experience, with names of 2 referees, should be addressed 
Secretary, Norwich, Levwetedt and Great Yarmouth Group 8 
Hospital Management Committee, St. Stephen’s-road, Norwich. 
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NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham No. |! 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence duties 
immediately, for 6 months in the first instance. = £450, 
less a deduction of £100 p.a. in respect of board and lodging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 

NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE invite applications for following 
REGISTRAR vacancies :— 

General Medicine, 1 Senior. 

General Surgery, 1 Intermediate and 1 Junior. 

Anesthetics, 1 Senior and 1 Junior. 

Obstetrics and Gynecology, 1 Intermediate. 

Ear, Nose, and Throat, 1 Intermediate. 

Ophthalmology, 1 Senior and 1 Intermediate. 

Orthopeedic, 1 Intermediate. 

Radiology, 1 Intermediate. 

Posts are in accordance with the National Health Service 
terms and conditions of hospital medical and dental staff (England 
and Wales) and successful applicants will be based at the Royal 
Gwent Hospital, Newport, Mon. Salary, Junior Registrar 
£670 p.a., Intermediate Registrar £775 p.a. (in first year), 
Senior Registrar £1000 p.a. (in first year). The holding of a 
higher qualification will be of advantage to applicants for the 
senior posts. 

Applications, stating experience and qualifications, also names 
of 2 persons for reference, to be sent to— 

T. A. JONES, Secretary. 

16/17, Cardiff-road, Newport, Mon. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (B2), orthopedic, for the Fracture 
and Orthopeedic Unit. Salary in accordance with the terms and 
conditions of hospital medical staff (between £350-£450 p.a.) 
and appointment for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NORTH SHIELDS. PRESTON HOSPITAL. (439 Beds.) Required, 
HOUSE SURGEON (A) or (B2), E.N.T. and General, resident. 
Appointment in accordance with national terms and conditions 
and National Health Service superannuation regulations. £100 
.a. deduction for residential emoluments. A _ self-contained 
i.N.T. Unit (24 Beds) is under construction and is likely to 
be in operation by Ist March, 1950, and the House Surgeon will 
= duties in this department in addition to his general surgical 
uties. 

Applications, giving age and full details of qualifications and 
previous experience, with 2 testimonials (or, if preferred, names 
and addresses of 3 referees) should be sent to the Secretary, 
South East Northumberland Hospital Management Committee, 
Preston Hospital, North Shields, by 27th January, 1950. Can- 
vassing, either directly or indirectly, will be a disqualification. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL AND THE RADIUM INSTITUTE. gn invited from 
registered medical practitioners for following appointments :— 
HOUSE PHYSICIAN (A) or (B2), vacant Ist February, 1950. 
HOUSE SURGEON (A) or (B2) to the Gynecology and 
Radiotherapy Departments, vacant 8th February, 1950. 
HOUSE SURGEON (A) or (B2) for general surgery, vacant 
22nd February. This appointment is recognised by the Royal 
College of Surgeons for the Final F.R.C.S. 
Applications, with testimonials, to be forwarded immediately 
to the Secretary and House Governor. 


PETERBOROUGH DISTRICT HOUSE COMMITTEE. No. 12 
GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGEMENT COMMITTEE. 
There are vacancies for the following at the Memorial Hospital, 
Peterborough :— 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON. ; 

RESIDENT HOUSE SURGEON (orthopedic). 
Appointments for 6 months. Salary and emoluments according 
to Ministry scale. R practitioners within 3 months of qualification 
may apply. 

Apply to Mr. F. A. C. TayLor, House Governor and Secretary, 
Memorial Hospital, Midland-road, Peterborough. 
PETERBOROUGH. THE GABLES MATERNITY HOME AND 
THORPE HALL. (56 Obstetric Beds.) Required, HOUSE SUR- 
GEON (B2). Duties will be those of House Surgeon to the 
Gynecologist and Obstetrician (there are 2 Residents). Salary 
in accordance with the terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, Peterborough Area Hospital 
a Committee (No. 12 Group), 54, Park-road, Peter- 

orough. 


a ROYAL INFIRMARY. Applications invited for following 


osts :— 

UROLOGICAL REGISTRAR (B1), Male, vacant Ist Febru- 
ary. Salary in accordance with the Ministry’s scale—i.e., £775- 
£115-£890 p.a., resident or non-resident. If resident, less £100 
for residential emoluments. Tenable for 12 months in first 

tance. Preference to candidates with an F.R.C.S. diploma. 

UROLOGICAL HOUSE SURGEON (A) or (B2), Male, now 
vacant. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. Tenable for 6 months_in 
first instance. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of recent testimonials, should 
be sent to JOHN GIBSON, Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B2) to Casualty and Fracture Departments, post 
vacant 5th January, 1950. Salary and conditions of service in 
accordance with the new National Health Service terms. 
practitioners holding A posts and who have not completed 
a 5 months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Requiredp©ASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. _ DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. 
Required, HOUSE SURGEON, post vacant Ist April, 1950. 
There are 3 Resident Officers in the department. Salary and 
conditions of service are in accordance with National Health 
Service terms. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. : 4 - 
Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall 

General Hospital Group Management Committee. 

c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. 
(146 Maternity and 48 Gynecological Beds.) Required, RESI- 
DENT OBSTETRICAL OFFICER, post vacant Ist April, 
1950. There will be additional duties at the Flete Maternity 
Home and the Alexandra Maternity Home, Devonport, which 
are parts of the department. Candidates should have had 
consideraole experience in. a Department of Obstetrics and 
Gynecology. Post recognised by the Royal College of Obste- 
tricians and Gynecologists’ for the membership examination 
of the College. Salary and conditions of service are in accord- 
ance with National Health Service terms. ; 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. CASH, Secretary, 

Plymouth, South Devon and East Cornwall 

General Hospital Group Management Committee. 
c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
POWICK MENTAL HOSPITAL, near Worcester. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens MEDICAL OFFICER of Registrar status required at 
above Hospital. Experience of mental hospitals not essential 
but desirable. Salary and conditions in accordance with the 


SHIRE HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 
TRAR (B1) required immediately. Appointment for 12 months 
at a salary of £670 p.a.; a deduction of £150 will be made for 
residential emoluments. Applications cannot be considered from 
holders of B1 posts unless ineligible for H.M. Forces. Appoint- 
ment subject to National Health Service superannuation regula- 
une, _ the terms and conditions laid down by the Minister 
ealth. 

Applications, in writing, stating full name, age, qualifications, 

experience, and appointments held, and names of 3 referees, 
should be addressed to the Medical Superintendent, Powick 
Mental Hospital, near Worcester. 
POWICK MENTAL HOSPITAL, near Worcester. South Worcester- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR (B1), 
resident or non-resident, required immediately. Applicants 
should have been registered for not less than 2 years; the post 
will be held normally for 2 years. Salary £775 p.a. first year, and 
£890 p.a. second year. If resident a deduction of £150 p.a. for 
accommodation will be made. Appointment subject to National 
Health Service superannuation regulations, and the terms and 
conditions laid down by the Minister of Health. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. ; 

Applications in writing, stating full name, age, qualifications, 
experience, and appointments held, and names of 3 referees, 
should be addressed to the Secretary at Worcester Royal 
Infirmary. 
OXFORD. THE UNITED OXFORD HOSPITALS. Required, 
RESIDENT MEDICAL OFFICER (B2) to the Osler Pavilion, 
commencing Ist March. Salary m accordance with the Ministry 
of Health scale. Applicants should have completed at least 1 
previous house appointment. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should be addressed to undersigned to 
arrive by 28th January, 1950. rad 

A. G. E. Sanctuary, Administrator. 
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OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2). Salary 
£350 p.a.-£450 p.a., according to the number of positions 
previously held, less £100 p.a. for residential emoluments. 
Appointment of a practitioner within 3 months of qualification 
and subject to the National Service Acts would be limited to 
6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham and 

District Hospital Management Committee. 

__ Central Offices, Rochdale-road, Oldham. 

REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2) 
to the Obstetric and Gynscological Departments, post vacant 
27th February, 1950. Appointment for 6 months, and successful 
applicant will act as Junior House Surgeon for the first. 3 
months and Senior House Surgeon for the second 3 months. 
The Hospital has been recognised in obstetrics for M.R.C.O.G. 
Salary £400 or £450 p.a., depending on experience, with £100 
deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant 10th February, 1950. Salary £400 or £450 p.a., 
depending on experience, with £100 deduction in respect of 
board and lodging. Practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), now vacant. Salary £350-£450 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Apusentions invited from registered medicai practi- 
tioners for following posts :— 

MEDICAL REGISTRAR for duty at Battle Hospital, 
Reading (429 Beds) for 6 months in the first instance with the 
possibility of an extension, immediate vacancy. Salary £775 in 

he first year. Applicants must have held house appointments. 
Apply to Chief Administrative Otficer, 3, Craven-road, Reading. 

ASSISTANT of Registrar status for duties in connexion 
with the hospital eye service, immediate vacancy. Salary 
£775 p.a. in first year. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 

HOUSE SURGEON (A), Male, vacant 6th February, 1950. 
Duties at Newbury District ctr (86 Beds) from 6th Febru- 
ary to 22nd March and at Royal Berkshire Hospital (383 Beds) 
for 6 months ending 22nd September. Salary £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners may apply, though preference given to appli- 
cants who have completed National Service. Applications to 
Administrative Officer, Royal Berkshire Hospital, Reading. 

Battle Hospital, Reading (42() Beds) 

HOUSE PHYSICIAN (B2), Male, vacant 16th Feb’ , 1950. 
HOUSE PHYSICIAN (B2), Male, vacant Ist March, 1950. 
The duties include responsibility for chronic as well as acute 
sick, and there is some anesthetic work, with tuition in this 
subject. The visiting staff at Battle Hospital is the same 
as at the Royal Berkshire Hospital, where clinical experience 
is available if desired. The appointments offer exceptional 
clinical material, and there is sufficient time available for study 
for higher qualifications. Both appointments are for 6 months. 
Salary wit! range £350-€450 p.a., less £100 for board, 

residence, &c. 

HOUSE SURGEON (A), Male, vacant 12th February, 1950. 
Appointment for 6 months. Salary within range £350-£450 p.a., 
less £100 for board, residence, &c. 
nate to Administrative Officer, Royal Berkshire Hospital, 

ea q 

Each of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by the Ministry of Health. 

Applications, addressed as shown, should state age, quali- 
fications with dates, present post, and nationality, and should 
be accompanied by copies of 3 recent testimonials. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL (354 Beds: 
50 Cots), and DONCASTER GATE HOSPITAL (150 Beds). Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Healtb’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding B1 
a and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


40 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER 
(A) or (B1) required. Salary £400-£500 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministry 
for this Hospital), according to experience. Appointment subject 
to National Health Service superannuation regulations, and to 
medical examination. R practitioners, ineligible for H.M. Forces 
or within 3 months of qualification, considered. 

Applications, stating age, qualifications, Sepecienee, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible, 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital. Ramsgate. 4 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE PHYSICIAN (B2). Appointment for 6 
months and will be vacant 1st March, 1950. Salary £400 p.a. 
less £100 p.a. for residential emoluments. If the success’ 
applicant is married the appointment may be regarded as non- 
resident, and an unfurnished flat is available for which a weekly 
rental of 35s. would be charged. 

Applications, stating age, whether married, nationality, 
qualifications with dates, previous appointments and experience, 
with copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent, General Hospital, Rochford, by 21st 
January, 1950. C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Becs.) 
Required, HOUSE SURGEON (A), post now vacant. Appoint- 
ment for 6 months. Duties are general surgical combined with 
orthopeedics and fractures. Salary £350 p.a., less £100 for 
residential emoluments. 

Applications, stating age, qualifications with dates, experience 
&c., with copies of 2 recent testimonials, should be addressed. 
to. the Medical Superintendent at the Hospital as soon as 
possible. J. C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE PHYSICIAN (A). Appointment for 6 
months, vacant 8th February, 1950. Salary £350 or £400 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, whether married, nationality, 
qualifications with dates, previous appointments and experience, 
with copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent, General Hospital, Rochford, within 
7 days of the publication of this advertisement. 

J. C. FYELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 


ROMFORD, ESSEX. OLOCHURCH HOSPITAL. (725 Beds.) 
Applications invited for whole-time appointments of :— 

REGISTRAR ANASSTHETIST (B1) 

JUNIOR REGISTRAR ANASTHETIST (B1) 
at above Hospital. Resident quarters are available in the 
Hospital but consideration will be given to applicants who desire 
to be non-resident. For the Registrar post, successful candidate 
must hold the D.A. The Hospital offers good opportunities 
for gaining further experience in the administration of anses- 
thetics. Salary, &c., in accordance with national terms and 
conditions of service. Applications from practitioners holding B1 
post cannot be considered unless ineligible for H.M. Forces. 

Applications (stating post applied for), giving age, qualifica- 
tions, present appointment, and details of experience, with 
names of 3 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, by 21st January, 1950. a 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (/2> Beds.) 
Applications invited for the newly established whole-time post 
of SENIOR ORTHOPASDIC REGISTRAR (B1) at above 
Hospital. Applicants must hold the F.R.C.S. and have had 
previous orthopedic experience. Successful candidate required 
to take clinical responsibility under the Consultant Ortho- 
pedic Surgeon for the orthopeedic and accident service in a unit 
of 100 Beds. Resident quarters are available in the Hospital 
but consideration will be given to applicants who desire to be 
non-resident. Salary, &c., in accordance with the national 
terms and conditions of service. 

Applications, stating age, qualifications, present appoint- 
ment and details of experience, with names of 3 referees, should 
be forwarded to the Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford, by 
ROCHDALE INFIRMARY. (General—l09 Beds.) Required, 
HOUSE SURGEON (A), resident, at above Hospital. 6 months’ 
appointment. Salary in accordance with the terms of service 
for hospital medical staff in the National Health Service. 
R practitioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 

ROCHDALE INFIRMARY. (General—!09 Beds.) Required, 
RESIDENT JUNIOR ORTHOPADIC REGISTRAR (Bl). 
Appointment for 1 year. Salary and conditions of service in 
accordance with the recommendations for hospital medical 
staff in the National Health Service. Suitably qualified practi- 
tioners holding B2 appointments, ‘also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications should be sent immediately to— 

S. HoDKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
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ROCHDALE INFIRMARY. (General—109 Beds.) Required, 
JUNIOR SURGICAL REGISTRAR. Remuneration and condi- 
tions of service will be those recommended for hospital medical 
staff in the National Health Service. Suitably qualified practi- 
tioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. j 

Applications should be sent immediately to— 

S. HopKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 


ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOUSE SURGEON (A), resident. 6 months’ 
appointment. Salary in accordance with the terms of service 
for hospital medical staff in the National Health Service. R 
practitioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (9! Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations, 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN (A) or (B2) required for duty Ist February, 1950. 
Appointment for 6 months. Salary £350-£450, according to 
experience, with a dedu¢tion of £100 p.a. for board, lodging, 
and laundry. Post subject to National Health Service terms 
and conditions of service of hospital, medical and dental staff. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. Mary’s Hospital, Newport, I.W. 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. 3 JUNIOR SURGICAL REGISTRARS, resident 
or non-resident, vacant February. Salary in accordance with 
the terms and conditions of service for hospital medical staff. 

Applications, with copies of 3 testimonials, should be 

addressed to the Superintendent at the Hospital, on or before 
30th January. 
SALFORD ROYAL HOSPITAL. Salford Hospitak Management 
COMMITTEE. JUNIOR MEDICAL REGISTRAR (resident or 
non-resident), vacant February. Salary in accordance with the 
terms and conditions of service for hospital medical staff. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent at the Hospital on or before 30th January. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, 2 SURGICAL HOUSE OFFICERS (A) 
or (B2) for 6 months’ duration. Salary will be paid according 
to experience and conditions laid down under the National 
Health Service Aets. 

Applications should be forwarded to the Superintendent, 

Hope Hospital, Salford, 6, with names of 3 refereés and details 
of qualifications, to be received as soon as possible. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, 2 MEDICAL HOUSE OFFICERS (A) 
or (B2) for 6 months’ duration. Salary will be paid according 
to experience and conditions laid down under the National 
Health Service Acts. : 

Applications should be forwarded to the Superintendent, 
Hope Hospital, Salford, 6, with names of 3 referees and details 
of qualifications, to be received as soon as possible. E BEAL 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist principally in obstetrics and gynecology. Salary in 
pmo a with the national scale, and appointment for 6 
months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. _ 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
will be for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. penne’ 3 
SCUNTHORPE WAR MEMORIAL HOSPITAL. (256 Beds.) 

Applications invited from registered medical practitioners 
( e or Female) for resident post of HOUSE SURGEON (B2), 
now vacant, hospital recognised for the F.R.C.S. Salary in 
accordance with national scales. 

Applications, with copies of 2 testimonials or names of 
referees, to the Secretary, Scunthor Hospital Management 
Committee, War Memorial Hospital, Scunthorpe, Lincs. 
SOUTH SHIELDS. GENERAL HOSPITAL. South Shields District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), Male or Female, t vacant Ist February, 1950 
and tenable for 6 months. Salary in accordance with national 


scales, 

Applications to be addressed to the Medical Superintendent, 

Genus Hospital, Harton-lane, South Shields, as soon as 
possible. 
STAMFORD. RUTLAND AND GENERAL HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE PHYSICIAN (A), Male 
or Female, post vacant Ist January, 1950. Salary £350, less 
£100 for residential emoluments. : 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE PHYSICIAN (Male or Female), post vacant 9th 
February, 1950. Salary £350 p.a., less £100 for residential 
emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. JONEs, Secretary, 
Stafford Hospital Management Committee. 
__ 13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A), Male or Female, post 
now vacant. Salary £350 p.a., less £100 for residential emolu- 
ments. 

Applications, giving particulars as to age, qualifffations, and 
experience, with copies of 3 recent testimonials, should be for- 
warded immediately to— 1. JONES, Secretary, 

Stafford Hospital Management Committee. 
__ 13, Foregate-street, Stafford. 
SHEFFIELD. CITY GENERAL HOSPITAL (recognised for F.R.C.S. 
England). Required, ORTHOPADIC HOUSE SURGEON 
(B2). Salary and conditions in accordance with the new terms 
of service for House Officers. 

Applications should be forwarded as soon as possible to 
undersigned at Nether Edge Hospital, Sheffield, 11. 

V. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL (recognised for F.R.C.S. 
England). Required, CASUALTY OFFICERS (A) or (B2) 
2 vacancies, at appropriate salary according to whether it is the 
first, secona, or third post held. 

Applications should be forwarded as soon as possible to 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new post of PASDIATRIC REGISTRAR (B1) to the 
Children’s Department of above General Hospital. Successful 
applicant will work under the direction of the Consultant 
Peediatrician in the Children’s Wards (50 medical and 40 surgical 
cots), and also in the Obstetric Department where considerable 
experience in neonatal pediatrics can be obtained. Post is 
ideal for any man or woman wishing to gain wide experience 
in clinical peediatrics, and there is also a strong association 
between the unit and the Department of Child Health of 
Sheffield University. No higher qualifications are required but 
previous pediatric experience is essential. 

Applications, giving full details, should be forw&tded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

V. STANSFIELD, Secretary, 

_____—__sSheffield No. 1 Hospital Management Committee. 
SHEFFIELD. THE UNITED: SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPASDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of service 
in accordance with recognised scales. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment wilt be for 6 months ; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

__ The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, JUNIOR REGISTRAR (B1), 
resident, to the Ophthalmic Department at above Hospital. 
Appointment subject to Ministry of Health’s terms and conditions 
of service. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Children’s 
HOSPITAL UNIT. Required, RESIDENT JUNIOR REGISTRAR 
(B1) in Clinical Pathology at above Hospital. Post is suitable for 
a Trainee Peediatrician. Appointment subject to the Ministry 
of Health’s terms and conditions of service. Applications from 
practitioners holding Bl posts cannot be considered. unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SOUTHPORT AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for full-time resident appoint- 
ment of SENIOR REGISTRAR (B1), orthopedics. Appoint- 
ment is held normally for 3 years, and salary £1000—£1300 p.a., 
less £180 in respect of residential emoluments in accordance 
with national terms and conditions of service. Successfull 
applicant, who should hold a higher surgical qualification, will 
work under the supervision of the Visiting Orthopedic Surgeons ; 
the post offers excellent opportunities in the various hospitals 
of the Southport and Ormskirk groups. 

Applications, stating age, nationality, and qualifications, with 
names of 2 referees, to be forwarded immediately to— 

Promenade Hospital, Southport. T. CROOK, Secretary. _ 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

41 


‘Isle of 
[OUSE 
£400- 
erience, 
i to the 
by 21st L 
ittee. 
Bec's.) ‘| 
.ppoint- 
ed with a 
100 for f 
| 
of anses- 
rms and 
iding B1 
rces. 
jualifica- 
in a unit 
Hospital 
ire to be 
Required, 
\R (Bl). 
service in 
medical : 
xd practi- 
and 


THE LaNnceET] 


THE LANCET GENERAL ADVERTISER 


[Jan. 14, 1950 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 

AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPACDIC 
HOUSE SURGEON (82), resident, post now vacant. Tenable 
for 6 months. This Hospital provides @ comprehensive ortho- 
one em service and is the centre to which all trauma from a large 

dustrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

oe with copies of testimonials, to be submitted 

soon as possible to the Secre g Sout! hampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH. GENERAL House 
SURGEON required, resident, t n in 
accordance with terms and cond of by the 
Ministry of Health. 

Applications, with copies of testimonials to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND CoOpP- 
THORNE HOsPITAL. (490 Beds.) Applications invited from 
registe practitioners, Male and Female, for post of 
RESIDENT ANASTHETIST (B2) at the Copt horne Hospital. 
Salary and MO oa in accordance with the Ministry of Health 
salary scales, commencing figure according to experience. 

Applications, stating = qualifications, nationality, with 


MALLETT, ‘Secretary, 
Group 15 inpspital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHOTLEY BRIDGE GENERAL HOGMTAL, 
©O. DURHAM. (550 Beds.) _NORTH WEST ITAL 
MANAGEMENT COMMITTEE. Required, 3 HOUSE OFFICERS 
(A) or (B2), House Surgeons or House Physicians, Male or 
Female, posts tenable for 6 months in the first instance, duties 
to commence immediately. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board, lodging, &e. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 2 referees, to be 
torwarded to the Secretary, Shotley Bridge General Hospital, 
Shotley Bridge, co. Durham. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, post now vacant. 
Tenable for 6 months. Appropriate Ministry of Health salary 
scale, with a deduction of £100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 

Secretary, West Dorset Group Hospital Management Com- 
nitte e, Damers- road, Dorchester, immediately. 

SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of ‘recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley , Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 

ST. HELENS Beds.) Applications invited from 
suitably practitioners for following posts :— 

RESIDENT ANACSSTHETIST AND CASUALTY 
(B2). 6 months’ a Salary £400-£450, less £100 
for residential emolumen 

RESIDENT HO OUSE, SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. 

The St. Helens Hospital, com ping 183 Beds, has 6 Resident 
Medical Officers and a full s Visiting Consultants. The 
work is mainly of a surgical antare, and includes obstetrics, 
gynecology, E.N.T., and orthopedics. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. (102 Beds.) 
Hon gee d, HOUSE SURGEON (B2), post vacant 5th February, 
1950, at above Hospital. Appointment for 6 months. Salary 
£400 p.a. (or £450 p.a. if the third or subsequent post held). 

A deduction of £100 p.a. made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 

A. FROGGATT, Secretary 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of _ posts 
previously held. a deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 
copies of recent testimonials to H. RayMOND Horst, 
Secretary az the Management Committee, The Guest Hospital, 
Dudley, Worcs, 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds ay 
Required, SENIOR SURGICAL REGISTRAR to the E.N.T. 
Department, post now vacant. The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Applications, giving full particulars of experience, with copies 
of recent testimonials, should be addressed to undersigned and 
forwarded 

NBURROW GIBSON, Secretar 
Hospital Management. Committee. _ 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, JUNIOR ORTHOPAEDIC 
REGISTRAR. Post tenable for 12 months. The terms and 
conditions of service for hospital medical and dental staffs will 
apply. Suitably ——, R practitioners holding B2 appoint- 
_cute, also those holding B1 posts and ineligible for H.M. Forces, 
are invited to apply. 
Applications, stating age, qualifications, and_ experience, 
with copy testimonials, to be sent as soon as possible to— 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
RY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). for 6 months. Salary £400- 
£450 p.a., less £100 p.a. for residential emoluments 
Applications, pk mm age and qualifications, with copy testi- 
monials, to be forwarded as soon as possible to the Secretary 
at the Royal Infirmary. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


ST. ALBANS. NAPSBURY MENTAL HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications invited 
for 2 posts of JUNIOR REGISTRAR (B1), pey chiatry. Previous 
experience as House Surgeon or House Physiciar in general 
hospital essential. Previous psychiatric experience desirable 
but not essential. Hospital has 3 outpatient clinics, uses all 
modern treatment methods, and is generally progressive. There 
are regular clinical case conferences and seminars, a good 
psychiatric library and various other training facilities. The 
Hospital is 18 miles from Central London with easy access 
thereto. Terms and conditions of service as laid down by the 
Ministry of Health. Commencing salary £670 p.a. For residential 
emoluments (if desired) a deduction is made, at present £130 p.a. 
No married quarters available. 

Applications. with references or testimonials, to be sent as 
soon as possible to the Medical Superintendent, Napsbury 
Hospital, near St. Albans, Herts (Telephone: London Colney 
2181). 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) 
JUNIOR SURGICAL REGISTRAR (B1), resident, now 


vacant. 

JUNIOR SURGICAL REGISTR ~ (B1), resident, for the 
Casualty Department, now vacan 

HOUSE SURGEON (A) or (B2) i ‘the E.N.T. Department, 
now vacant. 

HOUSE SURGEON (A) or (B2), now vacant. 

HOUSE SURGEON (A) or (B2) to the Orthopsedic Depart- 
ment, vacant 8th February. 
General Hospital, Sunderland (451 Beds) © 

JUNIOR SURGICAL REGISTRAR (B1), resident, now 


vacant. 
RESIDENT ANASTHETIC REGISTRAR (B1), now vacant. 
HOUSE SURGEON (A) or (B2), vacant 2nd February. 
Monkwearmouth and Southwick Hospital (120 Beds) 
HOUSE SURGEON (A) or (B2) to the Orthopedic Depart- 
ment, now vacant. 
a SE SURGEON (A) or (B2), vacant Ist February. 
yhope General Hospital, near Sunderland (300) Beds) 
SURGICAL REGISTRAR (B1), resident, now 


ant. 

HOUSE SURGEON (A) or (B2), vacant 15th February. 
B1 posts: Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. B2 
posts: R practitioners holding A posts may apply when the 
appointment will be limited to 6 months. A posts: Male 
practitioners within 6 months of qualifications who are eligible 
for military service may apply when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, General 
Hospital, Chester-road, Sunderland. 


ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. (102 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant 16th February, 
1950, at above Hospital. Appointment for 6 months. Salary 
within scale £350-£450 p.a., less £100 for full residential 
emoluments. 

Applications, with thin of recent testimonials, to be sent to 
the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 

I. A. FROGGATT, Secretary, 
Hospital neem Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 
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SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospita e- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGE N 
(A) post now_ vacant. Salary in accordance’ with 
the Ministr of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of oo aoe may apply, when appointment will be 
limited to 6 months. 

Applications | cheuid be forwarded to— 

O. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital St.. Helen’s- -road, Swansea. 
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STRATFORD-ON-AVON HOSPITAL. Casualty Officer (A) or 
(B2). There are 2 other Resident Medical Officers. Appointment 
for 6 months. Salary in accordance with national scales. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications should be sent as soon as possible to— 

Stratford-on-Avon Hospital. E. T. GRIFFIN. 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for non-resident appointment of ANASSTHETIC REGIS- 
TRAR (B1) which is within the Junior Registrar or Registrar 

grades, according to the qualifications and experience of 

appointed officer. Post is full-time within the Hospital Manage- 
ment Committee’s group and the work will be carried out mainly 
at Stockport Infirmary and Stepping Hill Hospital. Salary 
in accordance with the Ministry of Health terms and conditions 
of service of hospital medical and dental staff. Applications 
from R practitioners holding Bl cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 28th January, 1950, to— 

PRIcE, Secretary. 
_59B, Shaw Heath, Stockport, 5th Ser’, 1950. 
TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Applications invited for following resi- 
dential house posts :— 

HOUSE PHYSICIAN to the Special Unit for Juvenile 
Rheumatism. Post offers scope for those interested in paedia- 
trics, cardiology, and research. Post vacant 19th March, 
1950, and is tenable for 6 months. Salary as for third post 
at £450 p.a., less £100 for residential emoluments. 

HOUSE PHYSICIAN, post vacant 22nd February, 1950, 
and tenable for 6 months. Salary as for second post at £400 p.a., 
less £100 for residential emoluments. 

HOUSE SURGEON, post vacant 15th February, 1950, and 
tenable for 6 months. Salary as for second post at £400 p.a., 
less £100 for residential emoluments. 

HOUSE SURGEON, post vacant 15th February, 1950, and 
tenable for 6 months. Salary as for first post at £350 p.a., less 
£100 for residential emoluments. 

Applications giving details of age experience, and qualifica- 

tions with dates, with names of 2 referees, to be forwarded 
to the Administrative officer, Windsor Group Hospital Manage- 
ment Committee, at above address within 7 days of appearance 
of this advertisement. 
TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2). Salary £350—€450 p.a., according to 
experience, less £100 in respect of full residential emoluments. 
Appointment, which qualifies for the Fellowship of the Royal 
College of Surgeons, will be for 6 months in the first instance. 
Applications from R practitioners holding A posts may be 
accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. Wuyte, Deputy Secretary, 
Seuth East Essex Hospital Management ¢ ‘ommittee. 

Thurrock Hospital, Stifford ay: lane, Grays, Essex, 

Ist December, 1949. 
THORP ARCH. MARGUERITE HEPTON HOSPITAL, Mey 
ARCH, near BOSTON SPA, YORKS. Required, REGISTRAR 
(Resident Surgical Officer) at above Children’s othanedis 
Hospital. Salary according to national scales. A small house 
(partly furnished) is available. 

Applications should be made as soon as pee to under- 
signed from whom form of application and ther particulars 
may be 


. C. EDWARDS, Secretary, Leeds (Groep. > 
Management Committee, No. 

Seacroft Hospital, Leeds. 

TRURO. ROYAL CORNWALL INFIRMARY. (280 Beds—8 
Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SENIOR HOUSE PHYSICIAN 
(B2), Male or Female, post vacant 15th March, 1950. Salary 
£400 or £450 p.a., according to experience, with £100 deduction 
in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Secretary- 
Superintendent, Royal Cornwall Infirmary, Truro, Cornwall. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITALS GROUP NO. 18. RESIDENT CASUALTY 

OUSE OFFICER (B2). Salary within range £350-£450 
according to experience, less — ‘for residential emoluments. 

Applications should be sent to J ROBINS, Secretary, The 

West Bromwich and District. General Hospital. 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B1), whole-time resident post. 
Preference given to candidates holding a higher qualification 
and who are of Senior Registrar status, though others may 
apply. Salary and terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to— 

J. O. ROBINS, Secretary, West Bromwich and 
District Hospitals Management Committee Group No. 18. 

West Bromwich and District General Hospital. 

WARWICK HOSPITAL. There are vacancies for posts of :— 

ORTHOP DIC HOUSE SURGEON. 

CASUALTY AND ORTHOPADIC HOUSE SURGEON. 
Salary in both cases £300—-£350 p.a., depending on experience, 
plus full residential emoluments. Wel -equipped Orthopedic 
Unit of 50 Beds, full physiotherapy, occupational therapy, and 
plaster room facilities. 

Applications, with 3 recent testimonials, to be sent to the 
Medical Superintendent, Warwick Hospital, lLakin-road, 
Warwick, as soon as possible. 


WARWICK. THE CENTRAL MENTAL HOSPITAL, near 
WARWICK. RESIDENT JUNIOR REGISTRAR (B1) required. 
Salary £670 p.a., in accordance with the terms and conditions 
of service published by the Ministry of Health. A flatlet is 
available. Modern treatment is carried out, there is a Neurosis 
Unit, and systematic teaching is given for the D.P.M. 

Apply to the Medical Superintendent, giving names and 

addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER '(B2), resident or 
non-resident. 6 months’ appointment. Salary £400—£450, less 
£100 for residential emoluments. R practitioners holding A 
posts may apply 

Applications to be forwarded as soon as possible te— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications to be forwarded as soon as possible to— 

. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
__ Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, House 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners holding A posts may apply, 
Applications, with full particulars of age, qualifications and 
experience, to be forwarded immediately to— 
N. RIcHARDs, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2) for general surgery 
and E.N.T. Department, vacant 20th February, 1950. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
board and residence. 
Applications, with 2 testimonials, should be sent to the 
Superintendent. 


WINCHESTER. ROYAL _ HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2), vacant 12th February, 
1950. Post will include work in the Ophthalmic Department 
and general surgery. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
following posts, vacant immediately :— 

ANASTHETIC REGISTRAR, non-resident. Salary £775 

p.a. Preference given to applicants holding the D.A.. 
JUNIOR REGISTRAR CASUALTY OFFICER, non- 
resident. Salary £670 p.a 

Appointments for 12 months in the first instance. 

Applications, stating age, qualifications, and experience, 
with 2 recent testimonials, should be sent as early as possible 
to F. R. REEVES, Superintendent and Secretary. 


“WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANA®SSTHETIST (B2), vacant 
14th January, 1950. Salary £400 or £450 p.a., according to 
experience, less £100 for board and residence. Hospi 
recognised for the D.A. 

Applications to be sent to the Superintendent, Royal 

Hampshire County Hospital. _ 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens REGISTRAR required at above Hospital. 
Knowledge of psychiatry desirable but not essential. Salary 
£775 p.a., from which £181 10s. p.a. will be deducted for board 
and residence, &c. Post subject to provisions of National Health 
Service superannuation regulations (S.R. & O. no. 1755). 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), general surgery, post vacant Ist February. 6 
months’ appointment. Salary in accordance with the National 
Health Service scale. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham ee School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), general surgery, post now vacant. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
ya 16, BIRMINGHAM REGION. Required. REGISTRAR to the 
E.N.T. Department of the Royal Hospital, post now vacant. 
Appointment will be Registrar or Senior Registrar status, 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) posts :— 

SE Fracture and Orthopedic Depart- 

vacant 

aU NIOR CASUALTY OFFICER, vacant now. 

(c) HOUSE SURGEON, Ear, Throat and Nose Department, 

vacant Ist February. 

6 months’ appointments. 
National Health Service scale. 
Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 
mencing point oy determined by previous experience. A 
deduction of £100 p.a. made for board and lodging. Appoint- 

ment in the first instance for 6 months. 

Applications, with testimonials, should to 
W. Cocksurn, Secretary of the Group, at the rm. Tospital, 
Wolverhampton. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
Reais medical practitioners for appointment of GROUP 
ANASTHETIST available now. Post 
be based on New Cross Hospital. Holder may also be 
a upon to administer anesthetics at other hospitals in the 
up, particularly the Women’s ——- and the Eye Infirmary. 
lary and conditions of service will be in accordance with the 
National Health Service regulations. 
eS with copies of 3 recent testimonials, to be sent 
CocKBURN, Secretary of the Group, at the Royal Hospital, 
WORCESTER ROYAL INFIRMARY. Applications invited from 
practitioners holding a higher surgical qualification for appoint- 
ment of RESIDENT SURGICAL REGISTRAR (B1), which 
is tenable for 1 year in the first instance, and may be extended 
for a further year. Salary will be as for a Registrar, less a charge 
of £130 p.a. for board, lodging, and laundry, and appointment 
will be in accordance with the official terms and conditions of 
service of hospital medical staffs and be subject to National 
Health Service superannuation regulations, and medical 
examination. 

Applications, with copies of 3 recent testimonials, should 

reach the Secretary, South Worcestershire Hospital Management 
Committee, by 30th January. 1950. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON in the Casualty and Fracture Department, for a 6 months’ 
appointment, commencing immediately. Salary and conditions 
of service are in accordance with the new terms introduced. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital . Croesnewydd- road, Wrexham. 
YORK. CITY HOSPITAL. (180 Beds.) Required, House Surgeon 
he or (B2). Appointment for 6 months and the post is vacant 

26th January, 1950. Salary £350 for first post held, 
#100 for second post held, £450 for third post held, with a 
deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secre 
York A and Tadcaster Hospital Management Geis. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL (206 Beds), CITY HOSPITAL 
(180 Beds). Required, RESIDENT ANASSTHETIST (A) or (B2) 
at each of above Hospitals. Appointments for 6 months, duties to 
commence as soon as possible. Posts recognised for the D.A. 
Salary £350 p.a. for first post held, £400 p.a. for second post held, 
£450 p.a. for third post held, with a deduction of £100 p.a. for 
residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

YORK. NABURN HOSPITAL. (Mental Hospital of 347 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1). 
Candidates should be experienced in all branches of psychiatry. 
Duties to commence as soon as possible. Residential accom- 
modation for married or single person available. Salary £700- 
£50-£1000 p.a., less a deduction for accommodation and services 
provided, in accordance with the terms of service issued by 
the Ministry of Health. Applicants already holding a similar 
appointment may start at a point on the scale equivalent to their 
present salary. 

Applications, giving details of age, nationality, experience, and 
qualifications, to be forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Commantttes. 
Bootham Park, York. 


BELFAST HOSPITAL GROUP. Required, Senior House Physician 
in the Neurological Department of the Royal Victoria Hospital, 
Belfast, either resident or non-resident. Appointment com- 
mences Ist February, 1950, for 6 months, but re-engagement for 
1 year is possible. Duties include charge of the neurological beds 
and assisting in the Outpatients’ Departments of the Royal 
Victoria Hospital and Claremont Street Hospital, Belfast. 
Preference aM en to a person w ho has had 1 year’s experience 
as a House Physician or Surgeon in a general hospital. 

Aaeeetiens to be submitted to the Administrative Officer, 
Royal Victoria Hospital, Belfast, by 21st January, 1950. 
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YORK A AND gg HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON, now vacant. 
Previous obstetric experience is essential. R_ practitioners 
holding A posts may apply; the appointment is for 6 months. 
Post is resident at the Maternity Hospital, York (44 Beds). 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers, the 
point of the scale being determined by the House Officer posts 
witor a held by the applicant. Post recognised by the 
for the membership. 

a. giving age, eaalifcations. and previous experi- 

ence, should be addressed to undersigned as soon as possible. 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
_ Bootham Park, York. 
NEW YORK. Following positions open at Albany Hospital 
associated with Albany Medical College for year beginning 
Ist July, 1950: 1-year SURGICAL INTERNSHIP, 1-year 
MEDICAL INTERNSHIP, l-year OBSTETRICAL INTERN- 

SHIP, 2-year ROTATING INTERNSHIP, and 3-year RESI- 
DENCY IN GENERAL PRACTICE. $200 allowed for travel 
expenses. 

Reply to Director, Albany Hospital, Albany 1, New York. 
NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medical 
COLLEGE, ALBANY, NEW YORK. E.N.T. approved RESIDENCY 
available Ist July, 1950. 

Write Administrative Office. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public Health Depart- 
MENT. Applications invited for appointment of DENTAL 
OFFICER for the Maternity and Child Welfare Dental Service 
at a salary of £1250 p.a., subject to adjustment when an appro- 
priate salary scale for Dental Officers has been determined 
through the machinery of the Whitley Council. Appointment, 
which will be terminable by 3 months’ written notice on either 
side, will be subject to provisions of the Local Government 
Superannuation Act, 1937, and to the Birmingham Municipal 
Officers Widows’ and Orphans’ Pensions scheme. Successful 
applicant required to pass a medical examination. The con- 
ditions ay! service attaching to the post shall be as approved and 
adopted by the City Council and as varied from time to time. 
Spelestions, stating qualifications and experience, with 
copies of 3 testimonials, or alternatively the names of 3 referees, 
should be sent to the Medical Officer of Health, Council House, 
Birmingham, 3, by 28th January, 1950. 
BURNLEY AND BURY COUNTY BOROUGH. Applications 
invited from registered medical practitioners holding a qualifi- 
— in a eet and preferably with experience of child 
erty for appointment, on a sessional basis, of CHILD 

SYCHL RIST. for the Child Guidance Clinics’ of — 
and ‘olay It is estimated that about 1 session per week will 
be required in each town. Remuneration at rate of £4 4s. per 
session, plus the approved payment for mileage. 

Applications, in writing, giving full details of qualifications 
and experience, should be forwarded to the School Medical 
Officer, Public Health Department, St. James’-street, Burnley. 

Janvassing, either directly or indirectly, will be a disqualifica- 
tion. Applicants must disclose any relationship to members 
or senior officials of the Councils. 

V. THORNLEY, Town Clerk, Burnley. 
. S. SMITH, Town Clerk, Bury. 


22nd December, 1949, 
HALIFAX. COUNTY BOROUGH OF HALIFAX. Applications 
invited for appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female) for Maternity and Child Welfare. 
Duties will include work in connexion with children of all ages 
in the care of the Children’s Committee. Salary £735 p.a., 
by annual increments of £25 to £935 p.a. Possession of the 
D.P.H. is desirable but not essential. Appointment a 
to provisions of Local Government Superannuation Act, 1937, 
and successful candidate will be required to pass a medical 
examination. Appointment subject to 2 months’ notice on either 


Applications endorsed ‘‘ Assistant Medical Officer for 
M. & C.W.,” giving age and details of qualifications and experi- 
ence, with copies of 2 recent testimoniais, should be forwarded 
to undersigned by 4th February, 1950. 
RICHARD DE Z. Hau, Town Clerk. 
Town Hall, Halifax, 6th January, 1950. 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners for appointments of 
ASSISTANT MEDICAL OFFICERS, and those holding the 
D.P.H. will be given preference. Candidates appointed will 
undertake clinical work in the School Health and Child Welfare 
Services under the direction of the County Medical Officer of 
Health and will be required to perform such other duties as 
may from time to time be prescribed. Salary scale £735 p.a., 
by annual increments of £25 to maximum of £975 p.a., and each 
selected candidate will be required to provide a motor- -car, for 
which allowances will be paid in accordance with the County 
Council scale. A lodging allowance of 25s. per week and return 
railway fare home every 2 months will be paid for a maximum 
yeriod of 6 months where successful candidate is married and 
nas to continue to maintain a home outside the geographical 
County while seeking housing accommodation. Each appoint- 
ment will be terminable by 1 month’s notice in writizg on 
either side and subject to the Local Government Superannuation 
Acts, in which connexion the selected candidates must pass a 
medical examination and submit their birth certificates. 

Forms of application obtainable from undersigned should be - 
returned to the County Medical Officer of Health, County 
Buildings, Stafford, by first post, 30th January, 1950, with 
copies of 1-3 recent testimonials. 

. H. Evans, Clerk of the County Council. 

County Buildings, ‘Stafford, 4th January, 1950. 
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HIS MAJESTY’S COLONIAL SERVICE, Nigeria. Specialist 
(Tuberculosis) required to organise and carry out surveys, 
direct treatment centres, carry out research amongst the 
indigenous population and to advise on all matte rs pertaining to 
tuberculosis. Appointment will be on 3 years’ probation for 
permanent and pensionable employment, or short term contract 
(4 tours each of 10 months’ duration), at choice. For pensionable 
employment, salary, including expatriation ay, is £1750 p.a., 
or for short term contract £2050 p.a. Rental for quarters £150 
p.a. Free passages for officer and wife. Income-tax at low rates. 
Tour of service is 18 months. Generous home leave. Candidates 
must possess a medical qualification registrable in the United 
Kingdom and, in addition, a higher qualification of the standard 
of the M.R.C.P. They should have had experience in organising 
a tuberculosis service from the aspect of prevention and control. 

Application forms obtainable on request in writing (quoting 

reference no, 27215/53) -from the Director of Recruitment 
(Colonial Service), Colonial noes Sanctuary Buildings, Great 
Smith-street, London, S.W. 
LEICESTER. CITY OF (seusTER: Education Committee. Appli- 
cations invited from duly qualified medical practitioners (Men 
or Women) for whole-time appointment of tae SCHOOL 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH. The present salary scale is £900, by annual 
increments of £25 to maximum of £1100 p.a. (inclusive of an 
interim addition of £165 pending the result of national negotia- 
tions). Previous experience in a similar capacity will be taken 
into consideration in fixing the initial salary. Appointment 
subject to provisions of Local Government Superannuation Act 
in connexion with which it will be necessary for successful candi- 
date to pass a medical examination. Duties will consist mainly 
of school health service and maternity and child welfare work. 
 -Siraamaa subject to 3 months’ notice in writing on either 
side. 

Further particulars obtainable from the Director of Education, 
Education Office, Newarke-street, Leicester, to whom applica- 
tions, with 2 recent testimonials and names of 2 persons to 
whom reference can be made, should be addressed by 28th 
January, 1950. ELFED THOMAS, Director of Education. 
LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for appointment to a position 
of SENIOR MEDICAL OFFICER in the Public Health Depart- 
ment. pussentee. will be in immediate charge, under the County 
Medical Officer of Health, of the Council’s functions under the 
National Health Service ‘Acts so far as they relate to tuberculosis. 
Duties of the position embrace planning, organisation, and 
supervision of preventive, social, and aftercare measures to deal 
with tuberculosis, and the codrdination of the Council’s work 
with that of the regional hospital boards and teaching hospitals. 
Scale of salary £1500, rising by £100 to £1800 a year; but if the 
qualifications and experience of successful candidate justify it 
an appointment may be made at a commencing salary higher 
than minimum of the scale. 

Application forms containing further particulars (stamped 
addressed envelope needed) obtainable from the Clerk of the 
Council (CL/G), The County Hall, Westminster Bridge, London, 
$S.E.1, and should be returned by 28th January, 1950. Can- 
vassing disqualifies. (1517. ) . 
LANCASHIRE COUNTY COUNCIL. Health Department. 
AREISTAN' invited for superannuable appointment of CHIEF 

ISTANT COUNTY MEDICAL OFFICER OF HEALTH. 

or Public must possess a Degree or Diploma in State Medicine 
ublic Health, have a sound knowledge of clinical medicine, 
practical experience in public health administration. 
Salary £1360-£50-£1460, subject to revision when new national 
scales are issued. Appointment subject to medical examination. 

Application forms obtainable from County Medical Officer 
of Health, County Offices, Preston, to be returned by 24th 
January, 1950. R. H. Apcock, Clerk of the County Council. 
MIDDLESEX COUNTY COUNGIL. ‘Assistant Medical Officer 
(whole-time) required in County Health Department, initially 
in Area 8 (Uxbridge, Ruislip/Northwood, Yiewsley, West 
Drayton, Hayes/Harlington). Duties mainly in connexion with 
the supervision of health of young children attending infant 
welfare centres, toddlers’ clinics, and day nurseries, together with 
routine medical inspections at schools, and attendance at 
minor ailments treatment clinics for school-children. D.P.H. 
or D.C.H. an advantage. Salary £675—£25-£875 p.a., plus cost- 
of-living bonus (now £60 p.a.). Experience may determine 
commencing salary at an intermediate stage of grade. Estab- 
lished, pensionable, subject to. medical examination. 

Applications (no forms), with 2 referees, to Area Medical 

flicer, Local County Offices, High-street, Uxbridge, to be 
returned within 14 days (quoting G.477.L.). Canvassing dis- 
qualifies. C. W. Rapc.irFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications invited from registered medical practitioners 
post of ASSISTANT MEDIC AL OFFICER OF HEA 
AND "ASSISTANT SCHOOL MEDICAL Duties 
will consist mainly of work in connexion with maternity and 
child welfare and school medical inspection. The duties will 
also include other public health work as the Medical Officer of 
Health may direct. Possession of a qualification in -public 
health or the D.C.H. will be considered an advantage. Prefer- 
ence given to candidates who are approved by the Ministry of 
Education for the purpose of ascertainment of educationally 
sub-normal children. Salary £735 p.a., rising by £25 annually 
to maximum of £935 p.a. subject to provisions 
of Local Government Superannuation Act, 1937, and successful 
candidate required to ASS & medical examination. Appoint- 
ment subject to 2 months’ notice on either side. 

Forms of application "obeainall le from the Medical Officer 
of Health, Public Health Department, Hales-lane, Smethwick, 
to whom they should be returned, with copies of 3 recent testi- 
monials, within 2 weeks of publication of this advertisement. 

. L. Twycross, Town Clerk. 
Council House, Smethwick, 23rd December, 1949. 


PRESTON. COUNTY BOROUGH OF PRESTON. Applications 
invited from duly qualified registered medical practitioners for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female). Appointee required to carry out the medical 
inspection of school-children and to do maternity and child- 
welfare work and to perform such other duties as may be 
allotted to him by the Medical Officer of Health. Salary will 
be on an appropriate step in the grade £735-£25-*£935 p.a., 
according to previous experience. This salary is a consolidated 
salary and includes cost-of-living bonus. The person appointed 
will be required to pass a medical examination and to con- 
tribute to the Corporation’s superannuation fund. 

Further particulars and forms of application obtainable from 
the Medical Officer of Health, Municipal Building, Preston, 
and returnable to undersigned endorsed ‘ Assistamt Medical 
Officer of Health ” by 28th Jeuey, 1949. 

W. E. E. Loc KLEY, Town Clerk. 

Municipal Building, Preston. 

PERSIAN GULF. THE DEPARTMENT OF HEALTH, GOVERN- 
MENT OF KUWAIT, PERSIAN GULF, invite applications "tor position 
in the State Hospital of OPHTHALMOLOGIST. Salary £2750 
p.a., tax free, with increments. Libera! allowance for purchase 
and maintenance of a car; free furnished flat; approximately 
4 months’ leave in alternate years; free air passages. The 
C.M.O. of the Hospital is British (F.R.C.S.). The type of man 
wanted for the position is one who is fully capable of initiating 
and developing a first-class eye service and whose personality 
and skill will rapidly gain the confidence of Arab patients. 
Applicants must hold D.O.M.S. or equivalent. Age under 40. 
Some tropical or Middle Eastern experience desirable (must 
learn Arabic). 

In applying, give full particulars of qualifications and experi- 
ence, names of 3 referees, and state if married and what family. 

Address, No. 365, THE LANCET Office, 7, Adam-street Adelphi, 
London, 
SWINDON. SoRGUGH OF SWINDON. Applications invited 
from duly qualified medical practitioners for whole-time 
permanent appointment of DEPUTY MEDICAL OF F ICER OF 
HEALT ASSISTANT SCHOOL MEDICAL OFFICER 
at a salary of £850, rising by annual increments of £50 to £1000 
p.a. Applicants must possess the D.P.H., or an equivalent 
qualification and should be approved in connexion with the 
ascertainment of educationally subnormal children. Appoint- 
ment, which will be subject to provisions of Local Government 
Superannuation Act, 1937; and if necessary, to the passing of 
a medical examination, is terminable by 3 months’ notice on 
either side. 

Forms of application, and conditions of appointment, obtain- 
able from undersigned, and applications, with names of 3 persons 
to whom reference may be made, must be delivered to me by 
28th January, 1950. LD. Murray JOHN, Town Clerk. 

Civic Offices, Swindon, 7th January, 1950. 

SUDAN GOVERNMENT (Ministry of Health) invites applica- 
tions for posts of MEDICAL OFFICER (for service in the Sudan) 
from Male registered medical practitioners who have taken their 
full medical training in the United Kingdom. Terms offered 
are a short-term contract in the first place up to 6 years and a 
commencing salary on the scale £E.900, £E.975, £E.1065, 
£E.1155, £E.1245, £K.1350, £K.1500, according to age and 
experience. In addition a cost-of- living allowance of from 
£E.180-£E.390 p.a., rs tegen to the number of dependants 
is at present payable (£E.1 £1 Os. 6d.). Candidates qualify 
for a bonus of 1 half year’s salary at the end of a 6-year contract 
and for annual leave after the first tour of duty. Free passage 
on appointment. Strict medical examination. There is at 
present no income-tax in the Sudan. 

Further information and application forms obtainable from 
Sudan Agent in London, Wellington House, Buckingham- 
gate, London, S.W.1. Please mark env elope ‘‘ Medical Ofticer.”’ 


THE CIVIL SERVICE COMMISSIONERS invite applications for 
the permanent appointments of PRINCIPAL MEDICAL 
OFFICER (Research) and MEDICAL OFFICERS (Research) 
in a Research Establishment of the Ministry of Supply in 
S. England. Candidates must have been born on or before 
Ist August, 1918, and must be bacteriologists (or experimental 
pathologists in the case of Medical Officers (Research)) with good 
experience of original research. They must possess recognised 
medical qualifications. Inclusive salary scales for men and 
women: Principal Medical Officer (Research), £1320- £1500 ; 
Medical Officers (Research), £960 at age 35, with adjustments 
se to age above or below 35 on appointment, rising to 
Further particulars and application forms from the Secretary, 
Civil Service Commission, Scientific Branch, 7th Floor, Trinidad 
House, Old Burlington-street, London, W.1, quoting no. 2729. 
Completed applications should be returned as soon as possible. 


General Practice 
For an Executive Council post apply on form E.C.I6 obtainable from 
the council. Mark envelope vacancy."” 


BAGILLT, FLINTSHIRE. MOSTYN, FLINTSHIRE. Applications 
invited for either of the 2 semi-rural districts mentioned 
above. Not a retirement or death vacancy. No resident 
doctor at present. 

Bagillt. Population approximately 4500. Residence and 
surgery pot available. Local authority prepared to build house 
subject to doctor taking up temporary residence until house 
is erected. 

Mostyn. Population approximately 2000. 
surgery not available. 

Apply on E.C.16 before 24th January, 1950, to undersigned, 
giving details of professional experience, age, other supporting 
particulars, and any references it is desired to submit. 

TUDOR WILLIAMS, Clerk of the 
Denbighshire and Flintshire Executive Council. 
11, Grosvenor-road, Wrexham. 
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EXECUTIVE COUNCIL FOR THE CITY OF ABERDEEN. Appli- 
cations invited from registered medical practitioners to fill a 
VACANCY on the Council’s Medical List caused by the death 
of Dr. Frank M. Rorie, who practised at No. 41, Albyn-place, 
Aberdeen. Further particulars may be obtained from the Clerk 
to the Council, 414, Union-street, Aberdeen, with whom applica- 
tions, stating age, qualifications, and experience, with a copy 
of 3 recent testimonials, should be lodged by 28th January, 1950. 
GREAT YARMOUTH. Applications invited for Vacancy (urban). 
Residence and surgery accommodation not available. Area 
classed as needing additional doctor. Apply on E.C.16 before 
31st January, 1950, to undersigned, giving details of professional 
experience, age, other supporting particulars, and any references 
it is desired to submit. W. J. HALL, Clerk, 
Great Yarmouth Executive ‘Council. 
17, South-quay, Great Yarmouth. 


SOUTH SHIELDS. Applications invited for 2 Vacancies (urban). 
Lists at present approximately 2600 each. Residence and 
surgery not available. Apply on E.C.16 before 30th Januarg, 
1950, to undersigned giving details of professional experience, 
age, other supporting particulars, and any references it is desired 
to submit. 
ALBERT WALLER, South Shields Executive Council. 
2, Keppel-street, South Shields. 


ZETLAND EXECUTIVE COUNCIL. Applications invited from 
registered medical practitioners to fill the VACANCY in the 
medical service area of Whalsay and Skerries, Shetland Islands. 
Persons on list number 1053 and there is a substantial mileage 
ayment available in this practice. Dispensing practice. <A 
Sooke is available. Applications, stating age, qualifications, and 
experience, should be lodged with the Clerk to the Zetland 
Executive Council, Commercial-street, Lerwick, on or before 
28th January, 1950. 


Hospital Services : Non-medical Appointments 


EDINBURGH NORTHERN HOSPITALS BOARD OF MANAGE- 
MENT invite applications for post of ASSISTANT ALMONER 
to work in hospitals in this group. Salary in accordance with 
J.N.C, seales. 

Applications, with particulars of age, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Medical Superintendent, Western General Hospital, Edin- 
burgh, 4, by 28th January, 1950. 


EPSOM, SURREY. THE MENTAL HOSPITALS’ 
LABORATORY. SOUTH WEST METROPOLITAN 
GRADUATE BIOCHEMIST wanted. 
with A.P.T. grades III-V, 
weighting. 
Apply at once to the Group Pathologist, The Mental Hospitals’ 
Group Laboratory at West Park Hospital, Epsom, Surrey, 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, by 31st January, 1950. 


NOTTINGHAM GENERAL HOSPITAL. Senter Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance ‘with the Ministry of Health scale, 
commencing ‘figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


ST. HELIER GROUP OF HOSPITALS. 
SHALTON, SURREY. (862 Beds.) There are vacancies in the 
Nursing School of this Hospital. Students enter in January, 
April, July, and October of each year. The Hospital is a modern 
one within easy reach of both London and the beauty spots of 
Surrey. The * block ” system of training has been in operation 
since the opening of the Hospital, which is also recognised by the 
Central Midwives Board as a Part I Training School. Student 
Nurses are paid a training allowance of £200 for the first year ; 
£210 for the second year, plus £5 bonus after passing the Prelim- 
inary State Examination ; and £225 for the third year. Of this 
£100 will be payable to the St. Helier Hospital for board and 
lodging. They will receive medical attention and the use of 
uniform. 

Forms of application and further particulars may be obtained 
from Matron, Room L.1, who will be pleased to arrange interviews 
with girls who are interested and their parents. 


Appointment too Late for Classification 


NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL 
(64 Beds.) Applications invited for the mainJy medical post of 
RESIDENT MEDICAL OFFICER (A) from Male or Female 
registered practitioners. Post vacant 28th February and appoint- 
ment limited to 6 months. Salary £350 p.a., less £100 for full 
residential emoluments. A moderu self-contained flat in the 
Hospital grounds is available. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEAT( ‘ROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. 


GROUP 
HOSPITAL REGION. 
Salary in accordance 
together with appropriate London 


St. Helier Hospital, Car- 


Miscellaneous 


SLOUGH INDUSTRIAL HEALTH SERVICE. Applications 
invited for post of CASUALTY OFFICER (Female), resident. 
Applicants should have held previous house appointments and 
be interested in industrial medicine. Salary £400 p.a., with 
full — emoluments and car allowance. Appointment 
for 6 months in the first instance, commencing Ist March, 1950. 

Applications, giving full details of experience, age, and names 
of 2 referees, should be sent to the ans Director, Slough 
Industrial Health Service, Farnham-road, Slough. 


Medical Officers (Male general sienna urgently required 
by large industrial organisation for approximately 6 months’ 
service in the Middle East, preferably under 40 years of age. 
Salary £100 per month, plus generous allowance in local currency. 
Free passage out and home, free medical attention, kit allowance. 
—Write, stating age, qualifications, and brief details of career, 
onene Department F. 88, to Box 2426 at 191, Gresham House, 


Jamaica. A British-born Doctor is required for general medical 
duties on a Sugar Estate. Preferably married. 3 years’ contract. 
Salary £2000 p.a., plus housing, basic furniture, and passages. 

—Application forms and further particulars from Box G.699, 
c/o STREET’S, 110, Old Broad-street, London, E.C.2 


Medical {Officer required to act as relief to - Siar Medical 

Officers to Mining Companies in the Gold Coast. Tour of duty 

9 months followed by leave on full pay pro rata to actual 

length of tour. Remuneration £140 per month. Bungalow and 
assages provided.—Write, with full particulars - Box 5856, 
WHITEs, LTD., Fleet- ‘street, Londor, E.C.4 


Secretaries, R ist lied to Speciali ee Practi- 
Hospitals No fee employer.—MEDICAB SERVICES 
Emp T BUREAU, 23, Mount Park-road, W.5 (PERivale 
1976), “Established 1943. 


Lady (45) desires position in Hull, or vicinity, in Doctor’s office. 
21 years’ experience in Canada, as office nurse, receptionist, 
book-keeper. Knowledge of blood-counting, urinalysis, &c., 
excelient references.—Address, No. 364, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.3. 


Surgeon (St. John’s Wood) requires permanent Secretary (Ist 
February), superior education, typewriting, shorthand, and 
knowledge of medical terms essential.—-Address, No a 
THe LANceET Office, 7, Adam-street, Adelphi, London, Ww .C.2. 


An experienced Private Secretary (Shorthand Typist) requires 
London post as Receptionist-Book-keeper, Chauffeuse.—For 
further particulars write: N.H.,19, Elm Park-road, Chelsea. 

Phys iological Chemist, Ph.D., F.R.I.C., some bacteriological training, 
14 years’ experience, hospitals, commercial laboratories, desires 
congenial post as Hospital Biochemist, routine or research work. 
331, THe LANCET Office, 7, Adam-street, Adelphi, 

ondon, W.C.2. 


First-class Private Nursing-home in quiet corner of Hampstead 
for Sale as a going concern with effects.—Particalars from 
FAREBROTHER, ELLIS & Co., 29, Fleet-street, London, E.C.4 
(CENtral 9344). 


Surrey, 30 minutes London, excellently fitted registered Nursing 
and Convalescent Home, healthy position 600 ft. up in 2 acres 
of lovely grounds. Hall, 3 sitting rooms, 8 bedrooms, dressing 
room, 4 bathrooms, 3 garages, &c. Central heating, main services. 
Freehold for sale with or without complete equipment and 
furnishings.—Full particulars from Messrs. JAMES STYLES AND 
WHITLOCK, 44, St. James’s-place, London, 8.W.1. 


Grosvenor-square (adjoining). Charming small House in perfect 
order, now occupied by Dental Surgeon. 4/5 bedrooms, 2/3 
reception and consulting-rooms, 2 bathrooms, kitchen, &c. 
Lease 39 years. Rent £200. Price £9000.— ROBINSON, WILLIAMS 
& BURNANDs, 89, Mount-street, W.1 (GROsvenor 5281 (5 lines)). 
Attractive small Mayfair Resid (suitable Doctor or Dentist). 
5 bedrooms, 2 bathrooms, 2 reception-rooms, &c., parquet 
floors. Good condition throughout. Westminster lease of 39 
years at £400 pa, exclusive. Moderate price £8750 for immediate 
sale.—Owner’s Agents, MURRAY-LESLIE & PARTNERS, 11, 
Duke-street, St. James’s, S.W.1 (WHItehall 0288). 


Furnished Consulting-room to Let in first-class establishment in 
Mayfair; available only to persons on staff of hospitals.— 
Apply ALtsop & Co., 21, Soho-square, W.1 (GERrard 5847). | 
Microscopes and Accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices. Write 
for latest list. Deferred payment scheme available if required. 
—WaALLACE HEATON, LTbD., 127, New Bond-street, W.1 
(MAYfair 7511). 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 
MACLEOD 


Inder writer 
Manufacturers Life of Canada 


. Regent Street, London, W.1. Telephone : REGent 6833 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 


46 Printed by HAZELL, WATSON & VINEY, LTD., London and Aylesb 


ury—Saturday, January 14, 1950. 


PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


tions 
dent. 
and 

with 
ment 
1950. 


LIAMS. 
ines)). 


ntist). 


THE Lancet] 


THE LANCET GENERAL ADVERTISER [Jan. 14, 1950 


When the diagnosis is 


seborrhoeic dermatitis... 


RAGMATAR’—the improved tar-sulphur-salicylic-acid oint- 

- ment—is one of the most effective preparations available for its 
treatment. The itching and yellowish greasy dandruff are usually 
quickly controlled. ‘Pragmatar’ is easily washed out of the hair, or 
may be allowed to remain as a pleasant dressing, and is particularly 
valuable in the general care and hygiene of the seborrhoeic scalp, 
in both adults and children. ‘Pragmatar’ is also indicated in the 
treatment of fungous infections, eczematous eruptions, psoriasis, 
and pityriasis rosea. 


@ Issued in 1-02. collapsible tubes containing cetyl-alcohol-coal-tar 
distillate 4°% ; sulphur 3°% ; salicylic acid 3°(, ; in a washable base. 


Samples and literature on request 


~ 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, 
for Smith Kline & French International Co.,-owner of the trade mark ‘ Pragmatar’ 
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CHLORAMPHENICOL, 


Te distribution of Chloromycetin (Chloram- 
phenicol, P., D. & Co.), the first antibiotic to be synthesized on 
a practical basis, is now controlled by the Ministry of Health 
through the Regional Hospital Board centres that previously 
distributed streptomycin. 


The use of Chloromycetin has been restricted by 
the Ministry of Health to the treatment of the following 
conditions :— 

Suspected cases of ornithosis, proved cases 
of undulant fever (brucellosis), lympho- 
granuloma inguinale, typhoid fever, paratyphoid 
fever (severe) and Salmonella septicemia. 


These categories are under constant review, 
however, and may be added to from time to time in the 
light of current expert advice. 


The Medical Department of Parke, Davis & Co. 
has accumulated considerable data on the clinical application 
of Chloromycetin, and will be pleased to supply information 
on request. 


P.,D. & CO. 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Telephone : _HOUnslow 2361 U.S.A., Liability Ltd. 
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